March  11:  Pharmacy  Day  in  the  Legislature 

March  24-26:  Acute  Care  Practice  Forum  Meeting 

March  26-27:  Chronic  Care  Practice  Forum  Meeting 
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/s  tf  continuous  quality  improvement  program  missing  from  your  checklist? 

Are  you  concerned  about  how  you  will  meet  the  challenge  of  the  growing  demand  for  assuring  the  quality  of  the 

pharmacy  services  that  you  provide?  Are  you  searching  for  a  practical  tool  to  use  to  collect  and  analyze  information 

regarding  quality-related  events,  such  as  errors  and  omissions  in  prescription  dispensing,  that  occur  at  your  pharmacy? 

Pharmacy  Quality  Commitment"  (PQC)  is  what  you  need!  PQC  is  a  continuous  quality  improvement 

program  that  supports  you  in  responding  to  issues  with  provider  network  contracts,  Medicare  Part  D 

requirements  under  federal  law  and  mandates  for  CQI  programs  under  state  law.  When  PQC  is  implemented 

in  your  pharmacy,  you  will  immediately  improve  your  ability  to  assure  quality  and  increase  patient  safety. 


W»to*CM&rtGfo  Call  toll  fee  (866)  365-7472  or  go  to 

— 4F-            —ff^  www.pqc.net  for  more  information. 
rOMMTTMFlVT 

L  M.    M.   XT  A  B   J  X    1     M.  PQC  is  brought  co  you  by  your  state  pharmacy  association. 
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From  the  Executive  Director 


Healthcare  Reform  Principles 


In  December  2008  a  group  of  twelve  pharmacy  organiza- 
tions and  corporations  issued  Pharmacy  Principles  for  Health  Care 
Reform.  This  document  will  serve  our  profession  as  we  work 
together  to  assure  that  pharmacy  is  at  the  table  and  pharmacists" 
roles  included  in  the  reform  proposals  allow  our  profession  to 
make  cost-effective  contributions  to  assure  appropriate  drug  ther- 
apy outcomes.  Pharmacists  continue  to  be  the  most  accessible 
health  professional.  Drug  therapy  continues  as  the  most  promi- 
nent treatment  modality.  Thus,  pharmacists  doing  what  we  are 
trained  to  do  is  a  critical  component  to  any  reform  proposal.  That 
is  why  we  have  reprinted  the  Pharmacy  Principles  here  so  you  can 
become  familiar  with  them.  Our  pharmacy  leaders  will  be  articu- 
lating these  principles  in  Washington.  You  also  need  to  be  ready  to 
communicate  your  support  to  your  congressional  delegation.  As 
we  work  together  with  our  pharmacy  leaders  and  our  customers 
too.  change  is  possible. 

NCAP  will  continue  keeping  you  informed  when  action  is 
needed.  NCAP  has  been  working  closely  with  ACP-CN  to  get 
pharmacy's  message  to  key  players  in  Washington.  Much  of  their 
activities  now  are  taking  place  behind  the  scenes  and  are  not  being 
publicized.  All  North  Carolina  pharmacists  are  indebted  to  North 
Carolina  Mutual  Drug  members  for  their  strong  support  of  phar- 
macy. When  the  time  is  right.  I  look  forward  to  telling  their  story 
to  all  of  you.  For  now.  know  that  ACP  and  NCAP  are  working  on 
your  behalf.  Be  ready  to  help  us  when  we  ask. 

Improve  quality  and  safety  of  medication  use. 

Principle  I  (A):  Incorporate  coverage  for  pharmacist-pro- 
vided patient  care  services  into  public  and  private  health  care  pro- 
grams. These  programs  could  include  medication  therapy  reviews 
for  those  patients  entering  Medicare  and  for  other  patients  with 
documented  medical  need,  and  medication  therapy  management 
(MTM)  services,  as  well  as  pharmacist-delivered  immunizations. 

Principle  1(B):  Provide  appropriate  payment  for  pharmacist- 
provided  patient  care  services.  These  payments  could  be  based 
on  pay-for-performance  programs  connected  to  specific  evidence- 
based  measures. 

Assure  patient  access  to  needed  medications 
and  pharmacy  services. 

Principle  II  (A):  Assure  that  all  Americans  have  access  to 
the  services  of  well-educated  and  trained  pharmacists  competent 
to  meet  specific  health  care  needs  of  patients  by  establishing  and 
financing  a  comprehensive  federal  health  professions  workforce 
strategy. 

Principle  II  (B):  Within  the  context  of  their  prescription  plan 
coverage,  allow  patients  to  choose  the  provider  of  both  prescrip- 
tion medications,  as  well  as  MTM  and  other  pharmacist-provided 
patient  care  services. 


Principle  II  (C):  Provide  appropriate  reimbursement  to 
pharmacists  and  pharmacies  for  the  costs  associated  with  obtain- 
ing medications,  and  payment  for  dispensing  and  administration 
services  in  order  to  assure  accurate  delivery  to  patients.  Payment 
for  dispensing  should  reflect  the  costs  to  dispense. 

Principle  II  (D):  Ensure  pharmacists  can  provide  patients  ac- 
cess to  the  most  appropriate,  cost-effective  medications,  including 
generic  medications  and  biologicals,  without  any  artificial  impedi- 
ments or  barriers. 

Promote  pharmacy  and  health  information 
technology  interoperability. 

Principle  III  (A):  Provide  pharmacists  electronic  access  to 
clinical  patient  health  care  information,  including  diagnosis  and 
laboratory  values.  This  information  must  be  provided  through 
an  interoperable  electronic  health  record  system,  including  elec- 
tronic prescribing,  that  supports  multi-directional  communications 
among  various  health  care  providers  and  settings. 

Principle  III  (B):  Establish  federal  and  state  grants  to  health 
care  providers,  including  pharmacists,  that  support  the  continued 
growth  of  an  interoperable  health  care  system. 

Principle  III  (C):  Assure  the  appropriate  flow  of  critical  in- 
formation w  ithin  and  among  health  care  providers,  including  phar- 
macists, that  is  needed  to  make  decisions  regarding  the  best  pos- 
sible treatment  for  patients,  while  protecting  patient  information. 

Update  on  NCAP 

As  2008  ended.  NCAP  receipts  were  about  $50,000  less 
than  2007.  This  was  due  to  a  decline  in  our  grant  and  invest- 
ment income.  The  current  economy  has  something  to  do  with  this. 
We  approved  a  budget  for  2009  that  reflects  no  contribution  to 
reserves  as  we  increased  expenses  with  a  new  lobbyist  and  our 
Residency  in  Association  Management  for  a  full  year.  Although 
we  will  continue  to  pursue  non-dues  income,  increasing  member- 
ship is  now  more  critical.  Please  help  us  to  promote  membership. 
We  told  our  lobbyist  that  NCAP  represents  8,000  pharmacists  in 
North  Carolina,  but  only  25%  pay  dues.  We  will  continue  to  rep- 
resent ALL  pharmacists,  but  your  help  in  getting  more  of  your  col- 
leagues to  pay  dues  would  help  us  weather  2009  without  dipping 
into  reserves. 

On  a  personal  note,  let  me  thank  you  for  the  privilege  of 
working  for  you  in  2008.  On  March  25.  2009  I  will  turn  sev- 
enty. We  will  celebrate  that  event  together  at  the  Embassy  Suites 
in  Concord  that  evening  from  8  p.m.  to  10  p.m.  This  is  during  our 
Acute  Care  and  Chronic  Care  meetings.  This  is  your  invitation  to 
join  us.  My  plans  continue  now  on  a  yearly  basis.  I  am  committed 
to  NCAP  for  2009.  We  will  decide  on  2010  this  summer,  but  right 
now  I  hope  to  be  here. 

Fred  M.  Eckel 
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Dear  Colleagues, 


I  am  honored  to  serve  as  your  NCAP  President  this  year  and  welcome  the  opportunity  to  introduce 
myself  through  this  edition  of  the  NCAP  Journal.  The  previous  volume  of  the  journal  highlighted  the  changing  face 
of  community  pharmacy,  something  that  I  have  enjoyed  being  a  part  of  for  the  past  eighteen  years.  My  pharmacy 
life  began  in  1990  working  for  a  small  pharmacy  chain  in  upstate  New  York  called  Fay's  Drugs.  Fay's  became  Eck- 
erd  which  became  Rite  Aid.  With  Fay's  I  was  a  stock  clerk,  cashier,  delivery  boy,  pharmacy  technician  and  intern. 
Eckerd  introduced  me  to  management  at  the  store  and  district  levels  and  I  am  now  a  pharmacy  manager  with  Wal- 
greens.  1  am  thankful  to  have  experienced  the  many  "faces  of  community  pharmacy"  at  each  of  those  levels.  With 
each  new  position  came  a  new  opportunity  to  interact  with  patients  and  pharmacists  in  a  different  light.  It  is  with 
humble  excitement  that  I  embark  on  this  opportunity  to  experience  a  new  "face  of  pharmacy." 

It's  hard  to  believe  that  we  are  entering  our  ninth  year  since  unifying  the  state  association,  and  the  third  year 
of  our  strategic  plan.  I  will  work  to  help  us  meet  the  needs  of  our  diverse  membership  and  to  keep  us  on  track  with 
achieving  the  goals  set  forth  in  the  strategic  plan.  We  will  seek  innovative  ways  to  communicate  pharmacists'  value 
to  internal  and  external  sources,  enhance  the  Web  site  to  become  a  destination  for  pharmacists,  and  encourage  a 
network  of  future  leaders.  We  will  convene  a  Presidents  Board  to  reengage  past  presidents  and  develop  a  succession 
plan  for  our  Executive  Director.  Although  we  are  in  no  hurry  to  replace  Fred,  he  has  gone  above  and  beyond  to  serve 
this  organization  and  we  must  ensure  the  momentum  continues. 

This  year  promises  to  be  a  year  of  opportunity  and  change  on  many  levels  for  all  of  us.  Locally,  we  have  the 
potential  to  see  mandatory  counseling  arrive,  an  opportunity  to  elect  two  State  Board  members  and  a  long  session  in 
Congress.  These  are  significant  events  as  North  Carolina  is  the  only  state  to  elect  its  State  Board.  The  Government 
Affairs  Committee  is  ready  to  take  advantage  of  the  long-session  and  keep  us  updated.  On  the  federal  side,  we  can 
anticipate  many  more  changes  as  promised  by  the  new  administration. 

I'm  going  to  close  with  words  that  you  have  heard  before.  This  is  your  Association.  Your  NCAP  Board, 
Executive  Committees  and  staff.  We  are  personally  committed  to  you  and  the  NCAP  mission  to  serve  and  advance 
the  profession  of  pharmacy  for  the  benefit  of  society.  We  are  committed  to  listen  to  your  concerns  and  suggestions 
for  improvement.  Most  of  you  receiving  this  journal  are  active  members  and  we  thank  you  for  formalizing  your 
support.  Now,  I  challenge  you  to  take  it  to  the  next  level.  I  challenge  anyone  who  has  not  joined  a  committee  or 
held  an  office  to  make  this  the  year  to  get  involved.  If  you've  taken  that  step,  I  challenge  you  to  get  your  colleagues 
involved.  I  wholeheartedly  look  forward  to  serving  you  this  year.  There  is  no  doubt  in  my  mind  that,  together  as  a 
united  force,  we  will  successfully  face  the  challenges  and  opportunities  for  positive  change  that  lie  ahead. 

Sincere  wishes  for  a  healthy  and  prosperous  2009, 
Brenden  P.  O'Hara,  President 


NCAP  Election  Results 

President-Elect:  Regina  Schomberg 

Treasurer:  Dennis  Williams 

NCAP  Board  Member:  Abbie  Crisp  Williamson 

Acute  Care  Chair-Elect:  Mary  Parker 

Acute  Care  Exec  Committee:  Lynn  Eschenbacher  (3-year  term),  Kathey  Fulton  (3-year  term), 

Jo  Ellen  Rodgers  (3-year  term),  Teri  Wooton  (2-year  term) 

ASHP  Delegate:  Stephen  Eckel 

Chronic  Care  Chair-Elect:  Phillip  Thornton 

Community  Care  Chair-Elect:  Jennifer  Askew 

Community  Care  Exec  Committee:  Melinda  Childress 


..applying  drug  knowledge  to  improve  health 
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At  Mutual  Drug,  we  believe  every  store  counts... 
Your  success  is  imperative  to  our  success.  We  offer 
you  the  power,  programs  and  services  dedicated  to 
store  growth  and  customer  satisfaction. 

We  treat  every  store  equally  in  terms  of  price  anc 
service.  Today,  it  is  easier  than  ever  to  become  a 
Mutual  member/owner.  Just  call  1-800-800-8551 
to  learn  more  information  about  joining  Mutual  Drug. 
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Advocacy:  a  Right  and  a  Duty 


by  Evelyn  Hawthorne 

NCAP  Government  Relations  Consultant 

Guaranteed  Rights 

The  U.S.  Constitution  guarantees 
Americans  certain  rights  and  freedoms; 
first  among  them  are  the  freedom  of 
speech,  press,  association,  religion  and  to 
petition  the  government.  Professional  as- 
sociations are  one  of  those  things  protected 
by  the  Constitution  and  exist  for  two  prin- 
cipal reasons  -  member  education  and  ad- 
vocacy. Education  is  what  joins  the  mem- 
bers around  a  common  interest  or  cause. 
Advocacy  is  what  the  members  do  -  or 
should  do  -  to  protect  their  cause.  Wise  as- 
sociation administrators  hire  professionals 
to  help  with  both  of  those  functions.  Advo- 
cacy -  or  lobbying  -  is  protected  speech  on 
behalf  of  a  cause  or  interest.  It  is  as  old  as 
politics  and  essential  to  the  maintenance  of 
discourse  in  a  thriving  democracy. 

Participating  in  the  political  process 
through  advocacy  and  lobbying  is  critical  to 
a  profession's  survival  and  an  association's 
success.  Ensuring  that  officials  have  reli- 
able, accurate  information  about  pharmacy 
matters  is  NCAP's  responsibility  in  serving 
its  members.  Threats  to  professions  often 
find  fertile  ground  in  government  bodies. 
Consider  some  real  examples.  Unneces- 
sary burdensome  government  regulations 
that  could  impede  business  opportunities 
can  result  from  a  well  meaning,  hut  misin- 
formed, bureaucrat.  Slipshod  "wannabee" 
providers  could  seek  -  and  gain  —  licen- 
sure to  provide  services  with  qualifications 
that  fall  short  of  existing  licensed  provid- 
ers. NCAP  had  the  foresight  over  many 
years  to  pay  attention  to  government  poli- 
cies. After  all.  pharmacy  practice  is  a  prod- 
uct of  public  policy  decisions  to  protect  the 
public  safety  and  to  promote  professional- 
ism among  those  who  provide  pharmacy 
services  and  products. 

Associations'  twin  missions  of  educa- 
tion and  advocacy  are  often  received  by 


members  with  unequal  enthusiasm.  Profes- 
sional associations'  members  tvpicalh  sup 
port  education  programs  eagerly.  Members 
understand  education  programs'  benefits. 
Licensure  may  require  continuing  educa- 
tion or  demonstration  of  competency.  Edu- 
cation programs  are  great  opportunities  to 
learn,  share  and  network. 

On  the  other  hand,  members'  support 
for  association  advocacy  efforts  does  not 
come  as  easily.  Many  people  find  politics 
distasteful  and  simply  don't  participate  in 
the  advocacy  programs  offered  by  their  pro- 
fessional associations.  The  excuses  range 
from,  "I  don't  have  time."  to  "why  should  I 
bother;  all  the  politicians  are  crooked  any- 
way," to  "I  don't  know  how." 

Special  Interests 
or  Common  Good? 

There  are  now  so  many  media  outlets. 
and  so  much  worthless  content,  that  sort- 
ing through  legitimate  news  versus  bogus 
stories  is  a  challenge.  Prevalent  among  the 
outlets  is  the  "news'"  promotion  of  bias 
against  "special  interests."  Such  biases 
feed  citizens"  feelings  of  contempt  for  poli- 
ticians, lobbyists  and  government  officials. 
As  a  result,  a  common  campaign  theme 
during  the  2008  election  cycle  was  a  pledge 
to  cut  lobbyists'  and  special  interests'  influ- 
ence in  Washington  or  in  state  capitals. 

Who  exactly  are  the  lobbyists  and  spe- 
cial interests  against  whom  the  politicians 
are  pledging?  Are  they  only  the  usual  sus- 
pects: tobacco,  big  oil,  banks,  defense  con- 
tractors and  the  like?  Are  they  the  groups 
that  fight  predatory  lending,  work  to  keep 
kids  in  school,  provide  free  and  reduced 
lunch  to  poor  schoolchildren,  or  the  Ameri- 
can Red  Cross?  Or,  should  we  really  be 
debating  the  concept  of  special  interests 
as  opposed  to  promotion  of  the  common 
good? 

In  his  Newsweek  commentary  published 
Dec.  1 3.  2008.  Editor  Robert  J.  Samuelson 
sums  up  the  situation  well: 


We  are  a  collection  of  special  inter- 
ests, and  one  person's  special  interest 
is  another's  job  or  moral  crusade.  If 
people  can 't  organize  to  influence  gov- 
ernment— to  muzzle  or  shape  its  pow- 
ers— then  democracy  is  dead.  .  .  .    The 
idea  that  the  making  of  these  choices 
should  occur  in  a  vacuum — delegated 
to   an    all-knowing   political   elite — is 
profoundly     undemocratic.     Lobbyists 
sharpen  debate  by  providing  an  outlet 
for  more  constituencies  and  giving  gov- 
ernment more  information. 
Every  cause  is  a  special  interest.  Some 
groups  are  more  organized  w  hile  others  are 
not.  All  of  them,  however,  have  the  Consti- 
tutionally-protected right  to  express  them- 
selves to  their  public  officials  and  the  ne- 
cessity to  inform  and  educate  others  about 
issues.  Anti-special  interest  pledges  should 
be  directed  against  organizations  that  con- 
duct their  activities  inappropriately,  unethi- 
cally or  illegally.  To  condemn  all  "special 
interests"  is  more  than  ridiculous  -  to  con- 
demn them  is  un-American. 

Fostering  the  Future 

I  believe  that  lobbying  is  an  honorable 
and  critical  part  of  the  democratic  process. 
My  lobbying  philosophy  can  be  summed  up 
by  the  adage,  "if  you  take  care  of  the  little 
things,  the  big  things  have  a  way  of  taking 
care  of  themselves."  That  means  paying 
attention  to  details,  tracking  bills,  build- 
ing relationships  with  new  legislators  and 
maintaining  good  relationships  with  senior 
ones.  It  means  understanding  the  process, 
its  rules  and  quirks.  Effective  lobbyists  do 
their  homework  and  follow  through  with 
requests  and  research.  Good  lobbying  in- 
volves responding  to  legislators  when  they 
or  their  constituents  need  help  and.  at  the 
same  time,  pointing  out  ways  that  the  gov- 
ernment can  fix  the  public  policy  that  causes 
the  problem.  Above  all.  lobbying  educates 
about  the  complexities  in  policy  debates. 

Professional  organizations  like  NCAP 


Pharmacy  Day  in  the  Legislature  is  March  11.  Call  NCAP  for  details. 
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understand  this  philosophy,  thai  advocacy 
happens  all  the  time,  not  just  when  the  leg- 
islature is  in  session  or  when  the  associa- 
tion runs  a  bill.  Advocacy  is  about  building 
relationships  and  this  must  happen  every 
day.  Effective  advocacy  happens  when  lo- 
cal pharmacists  provide  good  services  to  all 
in  their  community  -  from  business  leaders 
and  politicians  to  low  income  persons  who 
cannot  afford  their  medicine.  Proactive 
advocacy  is  about  networking  with  peer 
associations  to  determine  common  goals 
and,  when  possible,  to  partner  with  them 
for  the  good  of  all.  It  is  about  working  with 
the  agencies  and  associations  that  affect 
your  practice,  either  through  regulation  or 
through  reimbursement. 

As  in  all  organizations.  NCAPisonly  as 
good  as  its  members.  If  members  take  their 
role  in  the  association  seriously,  recruit 
others  to  join,  get  involved  in  committees, 
voice  input  when  it  is  needed,  contact  leg- 
islators when  necessary,  then  the  profes- 
sion will  succeed.  More  importantly,  asso- 
ciation members  will  see  results.  Members 
can  truly  partner  in  solutions.  If,  on  the 
other  hand,  members  just  send  in  dues  and 
do  little  else,  or,  as  the  kids  say,  "text  it  in," 
then  the  results  will  likely  be  less  than  what 
was  hoped  and  needed. 


A  reader  might  think  that  this  statement 
coming  from  a  lobbyist  is  self-serving.  It 
probably  is.  But  the  statement  is  not  self- 
serving  from  NCAP's  perspective.  Without  a 
lobbyist  or  an  advocacy  program,  the  asso- 
ciation lacks  a  strategy,  a  vision  or  approach. 
Without  a  lobbyist,  the  organization  makes  a 
conscious  decision  to  sit  on  the  sidelines  and 
let  others  "do  unto  them"  instead  of  standing 
up  for  its  membership,  making  its  presence 
known  and  protecting  its  members.  NCAP 
made  a  decision  to  be  an  advocate  on  its 
members'  behalf  and  not  sit  on  the  sidelines. 

During  the  many  years  in  which  I  have 
been  involved  in  public  policy  and  advo- 
cacy, there  has  been  no  shortage  of  issues 
and  challenges  on  which  to  work,  especial- 
ly during  "quiet"  sessions.  Consider  that 
during  the  last  biennium,  no  fewer  than 
41  bills  were  introduced  that  could  have 
affected  or  did  affect  pharmacy.  Associa- 
tions must  keep  a  watchful  eye  on  govern- 
ment at  all  times  -  when  the  legislature  is 
in  session  and  especially  when  it  is  not. 
Many  ideas  originate  from  study  commis- 
sions that  meet  between  sessions  of  the 
legislature.  Those  commissions  do  not  at- 
tract the  same  levels  of  press  attention  as 
do  hearings  during  the  legislative  session. 
The  ideas  these  commissions  generate  are 


the  fodder  for  bills  that  emerge  during  the 
legislation  session.  Some  of  those  ideas  are 
good:  some  are  bad.  Most  of  the  ideas  have 
a  price  tag.  Without  a  lobbyist,  associations 
won't  likely  know  about  any  of  them  until 
it's  too  late  to  do  anything  about  them. 

As  your  lobbyist,  I  advocate  and  strat- 
egize  for  you.  NCAP  members  -  you  -  tell 
me  what  your  goals  are.  I  help  you  to  focus, 
to  clarify,  to  prioritize  and  to  decide.  I  help 
you  to  determine  realistic  expectations. 
You  -  the  member  -  determine  the  topic. 
You  determine  the  position.  You  make 
the  contacts  to  legislators  to  educate  them 
about  what  is  best  for  pharmacy  and  for 
the  North  Carolinians  you  serve.  Together, 
we  work  to  promote  NCAP's  position  and 
frame  it  in  the  context  of  the  larger  health 
care  issues.  Together,  we  succeed. 

We  are  in  the  midst  of  what  promises  to 
be  a  very  long  and  difficult  session  of  the 
North  Carolina  General  Assembly.  We  shall 
work  through  this  session  -  together  -  to  sort 
through  the  issues  that  emerge  and  to  posi- 
tion NCAP  in  the  best  way  to  showcase  its 
identity  through  clarity,  effective  education 
and  honest,  candid  communication  about 
the  pharmacy  message.  After  all,  speech 
is  not  just  a  right  the  Constitution  protects 
-  speech  is  our  Constitutional  duty.  ♦ 
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Grassroots  Pharmacy  Advocacy 


The  basic  goal  of  any  grassroots  advocacy  program  is  com- 
munication. Pharmacists  need  to  be  able  to  explain  your  prac- 
tice setting  to  elected  officials  and  their  staff  members,  develop 

relationships  with  key  stakehold- 
by  Tom  Murry.  PharmD.  Esq  ,  ,  ,,.         ,. 

'  ers,  and  become  a  public  policy 

resource.   If  we  want  to  move  pharmacy  practice  forward  and 

avoid  an  adverse  setback  at  the  hands  of  government,  you  have 

to  take  action. 

Brief  Civics  Lesson 

As  Americans,  we  are  governed  by  two  sets  of  government 
-  the  state  government  and  the  Federal  government.  Grassroots 
advocacy  is  focused  on  the  legislative  branch  at  the  state  and 
Federal  levels,  respectively.  However,  the  executive  branch  is 
often  lobbied  as  well.  These  distinctions  are  important  because 
it  is  important  to  know  whether  the  elected  official  you  are  con- 
tacting can  actually  help  your  problem.  For  example,  it  is  not 
a  good  idea  to  contact  your  state  representative  about  issues 
concerning  Medicare.  Similarly,  contacting  your  US  Senator 
about  a  problem  with  the  State  Employee  Health  Plan  will  like- 
ly get  punted  because  our  US  Senators  have  little  if  any  say  on 
how  the  State  Employee  Health  Plan  is  administered. 

The  FiveW's  of  Grassroots  Lobbying 

•  Who'.'  All  North  Carolina  pharmacists. 

•  What?  Educate  legislators  and  key  staffers  about  issues 
that  impact  your  practice  and  your  patients. 

•  Where.'  At  the  state  or  Federal  level. 

•  When?  Every  time  NCAP  disseminates  a  mobilization 
communication. 

•  Why?  You  are  vulnerable  -  Don't  be  at  the  mercy  of 
elected  officials,  government  agencies,  and  lobbyists  for 
competing  interests. 

Tools  Used  in  Grassroots  Advocacy 

( 1 1  Phone:  Use  the  phone  when  time  is  critical.  Leave  a 
simple  message  of  support  or  opposition.  Always  mention 
your  name,  title,  the  name  of  your  pharmacy  practice,  its  loca- 
tion and  the  number  of  patients  you  serve  every  month.  It  is 
appropriate  to  follow  up  a  phone  call  with  an  e-mail  or  a  fax. 
If  you  are  calling  about  a  specific  bill,  mention  the  bill  number 
You  might  want  to  write  down  bullet  points  prior  to  making  the 
call  to  make  sure  you  hit  all  the  points. 

(2)  Faxes  and  E-mail:  E-mail  is  best  used  when  a  relation- 
ship has  been  previously  established.  It  is  not  advised  for  your 
first  contact  with  an  elected  official  to  be  via  e-mail.    Rather, 


phone  the  elected  official  (see  #1  above)  then  follow-up  with  an 
e-mail  or  fax. 

•  Who  -  Tell  them  who  you  are  &  state  your  credentials. 

•  Why  -  Be  clear  &  polite.   Using  simple  sentences,  tell 
them  whether  you  are  "for"  or  "against"  the  issue  you  are 
writing  about.  Use  the  Bill  number  if  available  and  avoid 
words  only  pharmacists  know. 

•  What  -  Ask  for  their  support  or  opposition. 

•  Where  -  Make  the  point  that  the  issue  affects  you,  your 
business,  your  patients,  and  your  local  community.  Use 
facts  to  support  opinions  and  keep  it  short. 

•  When  -  As  soon  as  you  receive  call  to  action  from 
NCAP  or  other  pharmacy  organizations. 

Tip  for  faxes:  Make  it  look  like  a  letter,  and  put  it  on  letter- 
head if  available.  Make  sure  the  letter  goes  to  the  state  represen- 
tative and  state  senator  who  represents  you. 

(3)  Personal  visits:  Getting  to  Raleigh  and  Washington  DC 
can  be  difficult  when  you  have  patients  to  consult  and  prescrip- 
tions to  dispense,  but  the  road  to  the  capital  has  two  directions. 
Invite  your  state  legislators.  Congressman,  or  Senators  to  tour 
your  pharmacy  practice  and  show  them  how  you  make  a  differ- 
ence every  day.  Make  an  impression  by  having  a  "case  study" 
example  on  how  you  have  directly  benefited  a  patient  in  their 
district. 

Be  sure  to  mark  your  calendar  for  Pharmacy  Day  in  the 
Legislature  on  March  11,  2009  in  Raleigh  and  remember  to 
schedule  an  appointment  to  speak  with  your  legislator  that 
day.  If  you  aren't  sure  who  your  legislator  is  visit  the  General 
Assembly  Web  site  at  http://www.ncga.state.nc.us  where  you'll 
find  a  place  on  the  home  page  to  enter  your  zip  code  and  get 
information  about  your  representative. 

Final  Point 

Direct  personal  relationships  from  pharmacists  and  patients 
in  the  legislative  district  multiplies  the  efforts  of  the  pharmacy 
advocacy  team  in  Raleigh.  Contact  NCAP  today  to  see  how  you 
can  help  create  a  pharmacy  majority  in  Raleigh.  •> 


About  the  Author... 

Tom  serves  as  chair  of  the  NCAP  Government 
Affairs  Committee  and  may  be  reached  via  e- 
mail  at  murrythomas  @yahoo.com.  This  article  is 
based  on  the  National  Community  Pharmacists 
Association 's  "Political  Action  Guide  -  A  Manual 
for  Effective  Grassroots  Action." 
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Community  Pharmacists: 

Important  Ingredient  in  Prescription  to  Reduce 
North  Carolina's  Chronic  Kidney  Disease  Burden 


Abstract 

Background:  Chronic  Kidney  Disease  (CKD)  is  a  health  epidem- 
ic that  registers  its  greatest  burden  in  rural  North  Carolina  (NC) 
communities. 

Objectives:  To  describe  the  state's  CKD  problem,  highlight  the 
activities  of  the  Kidney  Education  Outreach  Program 
(KEOP),  describe  plans  tor  a  Kidney  Care  Coordina- 
tor Educator  (KCCEl  certification  curriculum,  identity 
ways  that  community  pharmacists  can  help  reduce  the 
CKD  burden  and  provide  three  community  pharmacists' 
perspectives  on  the  KEOP. 

Conclusions:  CKD  is  common,  harmful,  and  expen- 
sive. The  KEOP  and  its  expanded  Kidney  Care  Preven- 
tion Program,  including  a  certification  curriculum  for 
Kidney  Care  Coordinator/Educators,  is  targeting  NC 
counties  with  high  rates  of  ESKD.  Community  phar- 
macists, as  counselors,  educators  and  disease  managers 
are  a  critical  ingredient  in  an  effective  prescription  to  reduce  the 
prevalence  of  CKD. 

What  is  Chronic  Kidney  Disease  (CKD)? 

Chronic  Kidney  Disease,  according  to  the  National  Kidney 
Foundation  Outcomes  Quality  Initiative  (KL/DOQI).  comprises 
fives  stages  that  are  characterized  by  estimated  glomerular  fil- 
tration rate  (GFR)  and  kidney  damage,  such  as  the  presence  of 
microalbumin  or  protein  in  the  urine.1  (Figure  1|  Often  referred 
to  as  a  shadow  disease,  CKD's  major  risk  factors  include  a  medi- 
cal history  of  either  diabetes  mellitus,  hypertension,  heart  disease 
or  a  family  history  of  kidney  disease.  African  Americans,  Native 
Americans,  persons  of  Asian  or  Hispanic  ancestry  and  persons 
over  60  years  of  age  are  also  at  increased  risk.  Obesity,  sedentary 
lifestyle  and  smoking  are  additional  risk  factors.  End-stage  kid- 
ney disease  (ESKD).  stage  five  of  the  disease,  usually  results  from 
several  years  of  decreased  kidney  function  and  requires  kidney 
replacement  therapy — dialysis  or  kidney  transplantation.  This  ar- 
ticle describes  the  magnitude  of  this  chronic  disease  in  North  Car- 
olina, highlights  two  statewide  programs  that  address  this  health 
epidemic  and  shares  insights  from  two  community  pharmacists 
who  are  helping  to  raise  awareness  about  CKD  and  another  who  is 
managing  patients  with  CKD  in  a  long-term  care  setting. 

High  Prevalence  and  Low  Awareness 

CKD  is  a  national  health  problem.  North  Carolina  ranks  in 
the  top  ten  among  the  fifty  states  and  the  District  of  Columbia  for 
the  percentage  of  our  citizens  that  progress  to  ESKD.  Across  all 
five  of  its  stages,  CKD  is  estimated  to  affect  about  16.5%  of  the 
United  States  population,  aged  20  years  or  older.2  Over  900.000 
North  Carolinians  are  estimated  to  suffer  from  the  earlier  stages 
of  CKD  (stages  1  -4).'  Just  under  400,000  Americans  suffer  from 
ESKD  (stage  5).  including  1 1.000  North  Carolinians.2  Nationally, 
death  from  ESKD  is  more  frequent  than  death  from  three  of  the 
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most  common  forms  of  cancer  (colon,  breast  and  prostate).4  In 
North  Carolina,  death  from  kidney  disease  is  the  10th  most  com- 
mon cause  of  death.  In  recent  years,  the  age-adjusted  kidney 
disease  death  rate  for  North  Carolinians  has  been  twice  as  high 
for  minorities  and  incidence  and  prevalence  rates  for  ESKD  have 
been  consistently  higher  than  in  the  US  population.  The 
statewide  geographical  distribution  of  ESKD  clusters  in 
rural  counties  and,  not  surprisingly,  all  but  one  of  these 
counties  (Moore)  are  also  rated  as  some  of  the  state's 
most  economically  distressed  counties  by  the  NC  De- 
partment of  Commerce.' 

In  dramatic  contrast  to  the  high  prevalence  of  CKD, 
primary  care  physician  awareness  about  the  disease 
is  low  and,  unfortunately,  knowledge  about  CKD  is 
equally  low  among  persons  who  have  the  disease.  Lack 
of  awareness  and  delayed  intervention  have  resulted  in 
significant  numbers  of  residents,  unaware  that  they  have 
this  progressive  disease,  being  diagnosed  with  ESKD  in  North 
Carolina  emergency  rooms. 5-67 

Increases  Overall  Health  Care  Expense 

CKD  is  expensive.  Medicare  expenses  for  ESKD  currently 
exceed  $20  billion,  about  7  c/c  of  the  annual  Medicare  budget.  In 
2005.  Medicare  cost  per  person  per  year  for  dialysis  treatment  was 
$68,585  compared  to  $102,637  for  a  patient  receiving  a  kidney 
transplant.  Overall,  total  inpatient  per  person  per  year  cost  is  about 
eight  times  greater  for  patients  with  ESKD  than  for  patients  in 
CKD  stages  1  through  4.s  A  cost-benefit  analysis  for  Medicare  pa- 
tients examined  the  cost  effectiveness  of  ACE  inhibitors  and  found 
that  first-dollar  coverage  of  ACE  inhibitors  saved  both  money  and 
lives  compared  to  the  Medicare  drug  benefit."  A  study  by  Kai- 
ser Permanente  Northwest  found  an  increased  per  person  per  year 
cost  of  between  $2578  and  $4676  for  CKD  patients,  depending 
on  stage  of  disease,  compared  to  patients  without  CKD.'"  On  a 
personal  level.  ESKD  often  affects  a  family's  primary  provider, 
disjoints  family  routine  and  earning  power  in  order  to  accommo- 
date medication  side  effects,  hemodialysis  or  peritoneal  dialysis 
schedules,  and  diminishes  overall  quality  of  life  for  the  patient  and 
his  or  her  family. 

Prevention  through  Increased  Awareness 
and  Improved  Monitoring  and  Management 

The  good  news  is  that  with  early  intervention  and  monitoring. 
CKD  can  be  prevented  or  its  progression  to  ESKD  significantly 
slowed.  Two  significant  efforts  to  raise  awareness  and  promote 
early  intervention  and  diagnosis  have  occurred  in  our  state.  In 
January  2005,  the  UNC  Kidney  Center  (UNCKC)  was  established 
and  charged  with  reducing  the  presence  and  burden  of  kidney 
disease  through  discovery  and  education.  The  Kidney  Education 
Outreach  Program  (KEOP),  a  comprehensive  outreach  and  pre- 
vention enterprise  that  has  three  community-based  components: 
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1 )  focus  groups  to  assess  community  awareness  about  CKD,  2)  in- 
formation sessions  and  media  campaigns  that  use  local  citizens  as 
spokespersons  .  and  3)  free  screenings,  is  the  UNCKC's  primary 
prevention  strategy.  To  date,  the  KEOP,  in  partnership  with  nu- 
merous community  partners,  has  implemented  its  comprehensive 
program  in  six  rural  counties  with  high  FSKD  prevalence  rates, 
has  conducted  free  screenings  in  an  additional  14  counties  and 
provided  free  screenings  to  over  1700  at-risk  citizens. 

A  long-term  intervention  to  reduce  the  CKD  burden  is  the 
UNCKC's  proposed  Kidney  Care  Prevention  Program  that  in- 
cludes expansion  of  the  existing  KEOP  activities  and.  most  impor- 
tantly, a  Care  Coordinator/Educator  ( KCCE)  certification  program. 
Trained,  community-based  KCCE's  will  educate  at-risk  persons 
about  healthy  behavior  changes  and  help  at-risk  individuals  with 
early-stage  CKD  to  monitor  and  manage  their  conditions.  The  cen- 
ter piece  of  this  program  is  a  distance-based  certification  program 
that  will  be  administered  in  partnership  with  the  NC  Community 
College  System  (NCCCS)."  Allied  health  care  providers  who 
complete  the  15  hour  curriculum  and  register  a  passing  score  on 
the  criterion-reference  examination  will  work  under  the  auspices 
of  a  primary  care  physician  and  monitor  and  manage  persons  at- 
risk  for.  or  in  the  early  stages  of.  CKD.  Following  the  certified 
diabetes  educator  and  case  manager  models,  these  professional 
roles  would  be  reimbursed  through  public  and  private  insurers, 
providing  a  financial  basis  for  expanded  clinical  and  counseling 
responsibilities. 

Dawn  Davis,  an  independent  consultant  pharmacist  with  a  prac- 
tice that  includes  long-term  care  (LTC)  consulting,  retail  in  small 
communities,  and  MTM  services  by  referral,  is  already  managing 
patients  with  CKD  and  notes  that.  "Little  effort  is  made  to  provide 
early  intervention  for  long-term  care  patients  and  the  KCCE  certi- 
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fixation  program  will  help  establish  pharmacists'  disease  manage- 
ment credibility  in  professional  roles  that  primary  care  physicians 
are  too  overwhelmed  to  conduct  on  a  consistent  basis. " 

In  February  200S,  the  North  Carolina  In- 
stitute of  Medicine's  Task  Force  on  Chronic 
Kidney  Disease  published  15  recommen- 
dations to  stem  the  State's  CKD  epidemic. 
Requiring  all  laboratories  to  estimate  and 
report  an  estimated  GFR  on  all  serum  creati- 
nine determinations;  implementing  a  system 
of  coordinated  care  for  patients  with  CKD; 
providing  cross  training  in  CKD  for  disease 
or  case  managers  who  manage  patients  with  diabetes;  hyperten- 
sion or  cardiovascular  disease,  and  promoting  statewide  aware- 
ness and  screening  programs  for  at-risk  uninsured  persons  were 
among  the  recommendations  that  were  labeled  priority.  Support 
from  North  Carolina-based  foundations  to  implement  and  evaluate 
the  efficacy  of  the  aforementioned  Kidney  Care  Coordinator/Edu- 
cator curriculum  was  also  recommended  by  the  task  force. '- 

Community  Pharmacists: 

Partners  in  Preventing  and  Managing  CKD 

A  recent  report  analyzing  2006  medical  school  graduates'  pur- 
suit of  residency  training  reveals  a  51<7r  and  17%  decrease  in  the 
number  of  graduates  seeking  residency  training  in  family  medicine 
and  internal  medicine.  respectively.nThis  trend  does  not  bode  well 
for  the  recruitment  of  primary  care  physicians  to  rural  communi- 
ties where  access  to  primary  care  providers,  the  touchstones  for 
preventive  care,  is,  often,  already  difficult.  Lack  of  preventive  care 
for  CKD  and  careful  monitoring  of  CKD's  co-morbid  diseases  re- 


Figure  1.  Estimated  North  Carolina  CKD  Burden  by  Estimated  GFR  and  Recommended  KCCE  Intervention 
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suit  in  numerous,  debilitating,  expensive  developments  that  could 
be  avoided.  Community  pharmacists,  and  other  allied  health  pro- 
fessionals, are  essential  ingredients  for  an  effective  prescription 
to  reduce  the  presence  and  burden  of  CKD.  A  2002  report  by  the 
Cecil  Sheps  Center  acknowledged  concern  regarding  the  "unmet 
need  in  the  state  for  medication  management  and  patient  counsel- 
ing" by  pharmacists  but  noted  that  the  lack  of  a  standard  means  for 
reimbursement  of  these  roles  should  not  deter  pharmacists  from 
providing  these  professional  services. M  But  'he  reality  of  pharma- 
ceutical practice  necessitates  some  systematic  form  of  remunera- 
tion for  professional  counseling  and  management  services.  Until 
payment  for  disease  management  and  preventive  services  becomes 
routine,  community  pharmacists  can  help  raise  citizen  and  primary 
care  physician  awareness  about  CKD  and  the  importance  of  early 
intervention  without  a  formal  commitment  to  extended  care  or 
case  management.  The  UNCKC  distributes  SCORED,  a  simple, 
nine-item,  validated  self-assessment  tool,  developed  by  nephrolo- 
gist  Abhijit  V.  Kshirsagar.  MD 
and  colleagues,  that  generates  an 
individual's  CKD  risk  score. b 
Laminated  to  allow  for  multiple 
users,  each  card  also  contains  a 
list  of  CKD  risk  factors  and  de- 
scribes the  preferred  laboratory 
tests  to  detect  impaired  kidney 
function. 

Placing  these  cards,  along 
with  an  information  sheet  con- 
taining FAQ's,  with  filled  pre- 
scriptions for  patients  with  CKD 
risk  factors  is  one  strategy  that 
William  "Bill"  Pittman.  a  UNC 
graduate,  applauds.  Pittman. 
owner  of  Pittman  Pharmacy  in 
Bertie  County,  has  served  as  one 

of  the  KEOP's  CKD  spokespersons  and  his  image  on  a  Bertie  Coun- 
ty billboard,  along  with  that  of  three  fellow  citizens,  has  helped  to 
promote  awareness  of  the  risk  factors  for  CKD  and  encouraged 
at-risk  persons  to  ask.  "Hey  doc.  how  are  my  kidneys?"™  Wil- 
liam noted  that  the  KEOP  campaign  raised  his  awareness  about  the 
value  of  early  intervention  for  the  many  Bertie  County  residents 
who  are  diabetic  or  hypertensive  and  states.  "Inquiries  about  the 
billboard  have  provided  an  easy  transition  to  conversations  about 
CKD." 

Amanda  Bryan,  a  recent  graduate  of  Campbell  University  and  a 
pharmacist  at  Clinton  Drug  Company  in  Lenoir  County,  stated  that 
she  and  UNC  graduate  Steven  Bass,  a  pharmacist  and  ow  ner.  were 
"Seeking  a  way  to  do  something  helpful  for  our  customers  and 
patients  at  a  single  location."  Surprised  and  happy  with  the  turnout 
for  their  first  health  screening  in  fall  2008.  Clinton  Drug  Company 
is  already  planning  another  health  fair  and  plans  to  expand  their 
promotional  efforts  to  local  churches  and  other  community  agen- 
cies. Amanda  invited  the  KEOP  to  participate  in  the  health  fair 
after  she  read  about  CKD  in  the  North  Carolina  Medical  Journal. 

CKD  is  a  health  epidemic  in  North  Carolina.  Citizens  at  risk 
for  CKD  need  to  be  educated  about  the  importance  of  early  inter- 
vention and  encouraged  to  become  proactive,  self-managers  whose 
co-morbid  conditions  are  frequently  monitored  by  a  health  profes- 
sional. Posey's  review  of  16  pharmaceutical  care  projects,  includ- 
ing the  Ashev  ille  Project,  provides  evidence  that  pharmaceutical 


Bill  Pittman  (lower  right),  owner  of  Pittman  Pharmacy  in  Bertie  County, 
serves  as  one  of  KEOP's  CKD  spokespersons  and  his  image  is  included 
on  a  promotional  billboard. 


care  can  improve  patients'  health."'  Pharmacists  can  participate 
across  the  continuum  of  CKD  care,  from  educating  at-risk  persons 
to  management  of  patients  with  CKD.1  Successful  chronic  disease 
management  programs  include  multiple  interventions,  but  patient 
education  is  the  most  frequently  cited  component. ,x  The  KCCE 
certification  program  will  provide  another  opportunity  to  assess  the 
outcomes  of  collaborative,  targeted  chronic  disease  interventions 
at  the  community  level  that  includes  remuneration  for  expanded 
professional  services.  Until  the  KCCE  is  implemented,  sponsor- 
ing free  kidney  screenings  or  providing  education  about  CKD  and 
the  importance  of  changing  health  behaviors  to  at-risk  persons  can 
help  to  raise  public  awareness  about  CKD  and  the  importance  of 
early  intervention  before  clinical  symptoms  are  apparent — when 
CKD  can  be  prevented  or  its  progression  significantly  slowed.  ♦ 
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Find  out  if  you  have  silent  chronic  kidney  disease  now.  Check  each 
If  a  statement  is  not  true  or  you  are  not  sure,  put  a  zero.  Then,  add 


Age 
am  between  50  and  59  years  of  age 
am  between  60  and  69  years  of  age 
am  70  years  of  age  or  older 

am  a  woman 

had/have  anemia 

have  high  blood  pressure 

am  diabetic 

have  a  history  of  heart  attack  or  stroke 
have  a  history  of  congestive  heart  failure 
or  heart  failure 

have  circulation  disease  In  my  legs 
have  protein  in  my  urine 


Yes 


Pts 
2 


Yes 

3 

Yes 

4 

Yes 

1 

Yes 

1 

Yes 

1 

Yes 

1 

Yes 

1 

Yes 

1 

Yes 

1 

Yes 

1 

UNC 


TOTAL  POINTS 


KIDNEY  CENTER 

■ 


statement  that  is  true  for  you. 
up  all  of  the  points  for  a  total. 


You  have  a  1  in  5  chance 
of  having  chronic  kidney 
disease.  At  your  next  office 
visit,  a  simple  blood  test 
should  be  checked.  Only 
a  professional  health  care 
provider  can  determine 
for  sure  if  you  have  kidney 
disease. 


You  probably  do  not  have 
kidney  disease  now,  but  at 
least  once  a  year,  you 
should  take  this  survey. 


screening  for  Occu  :  RE'  a  Disease  (SCORED):  a  simpte  prediction 
model  for  chronic  kidney  disease  Bang  M.  Vupputuri  S.  Shoham  DA. 
Klemmer  PJ.  Falk  RJ  Mazumdar  M.  Gipson  D.  Coiindres  RE.  Kshirsagar  Av 
Arch  mtem  Med  2007  Feb  26.  167(4)374-81  Copynght  -.  (2007). 
American  Medical  Association  All  rights  reserved 


remember  to  ask... Hey  doc,  how  are  my  kidneys? 


Get  Tested! 


what:  Protein  in  urine 

Why:  Traces  of  a  type  of  protein,  albumin, 
in  the  urine  (albuminuria)  is  an  early  sign 
of  chronic  kidney  disease  (CKD). 
Good  Score:  Less  than  30  mg  of  urinary 
albumin  per  gram  of  urinary  creatinine  is  good. 

what:  Creatinine  in  Blood 
(Serum  Creatinine) 

Why:  Healthy  kidneys  filter  creatinine 
(waste  product  from  muscle  activity)  out 
of  the  blood.  When  kidney  function  is 
reduced,  creatinine  levels  rise. 
Good  score:  A  serum  creatinine  of  0.6  to  1.2  mg 
per  dl  of  blood,  depending  on  other  variables. 

http://www.unckidneycenter.org 


what:  Estimated  Glomerular 
Filtration  Rate  (eGFR) 

Why:  This  is  the  most  effective  test  of  kidney 
function.  It  is  estimated  from  an  equation 
using  serum  creatinine,  age,  race  and  gender. 
Good  score:  An  eGFR  over  90  ml/min/1.732 
is  good;  60-89  should  be  monitored. 


Major  risk  factors: 

•  Diabetes 

•  High  blood  pressure 

•  Heart  disease 

•  Cholesterol 

•  Obesity 

•  Family  history  of  kidney  disease 

•  Smoking 

•  African  American,  Native  American, 
Hispanic  heritage 

•  Age 

•  Gender 
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options  for 

Business  Continuation? 


Using  insurance  in  your 
succession  planning  can  help 
assure  financial  peace  of  mind. 


- 


Contact  your  Pharmacists  Mutual  representative  to  discuss  comprehensive  insurance 
products  for  preserving  your  business. 

Ron  Stoll,  LUTCF 

Voice  Mail:  800-247-5930  ext.  7137 


Pharmacists 


Pharmacists  Mutual  Insurance  Co. 
■  Pharmacists  Life  Insurance  Co. 

mUtURlCOmpanieS     P™  Advantage  Services.  Inc. 

800-247-5930  •  POBox370,Algona,Iowa5051 1  •  www.phmic.com1 

Notice:  This  is  not  a  claims  reporting  site.  You  cannot  electronically  report  a  claim  to  us.  To  report  a  claim,  call  800-247-5930. 

Not  all  products  available  in  every  state.  Not  all  companies  licensed  in  all  states.  Pharmacists  Mutual  Insurance  Company  is  licensed  in  AK,  AL,  AZ,  AR,  CA,  CO,  CT,  DC, 
DE,  GA.  [A,  ID,  IL,  IN.  KS,  KY,  LA,  MA,  MD,  ME,  MI,  MO,  MN,  MS.  MT.  NC,  ND,  NE,  NH,  NJ,  NM,  NV,  OH,  OK,  OR,  PA,  RI,  SC,  SD.  TN,  TX,  UT.  VA,  VT,  WA,  WI,  WV 
and  WY.  The  Pharmacists  Life  Insurance  Company  is  licensed  in  AL,  AZ,  AR,  CO,  CT,  DC,  DE,  GA,  1A,  ID.  IL,  IN,  KS.  KY,  LA,  MD,  MI,  MO,  MN,  MS,  MT,  NC,  ND,  NE, 
NM,  NY,  OH.  OK.  OR.  PA.  RI,  SC.  SD,  TN,  TX,  UT,  VA,  WA,  WI,  WV  and  WY.  Pro  Advantage  Services,  Inc.  is  licensed  in  AK,  AL,  AZ,  AR.  CO,  CT.  DC,  DE.  FL,  GA.  IA, 
111,  IL,  IN.  KS.  KY,  I  A,  MA,  MD,  ME.  ML  MO.  MN.  MS,  MT.  NC.  ND.  NE.  NH,  NJ.  NM.  NV,  NY.  OH.  OK.  OR.  PA.  RI.  SC,  SD,  TN.  TX.  UT,  VA,  VT,  WA,  WI,  WV  and  WY. 

Check  with  your  representative  or  the  company  for  details  on  coverages  and  carriers. 
Pharmacists  Mutual  is  endorsed  by  the  North  Carolina  Association  of  Pharmacists  (compensated  endorsement). 
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The  Asheville  Project  and  Beyond: 
A  New  Generation  of  Health  and  Wellness  Initiatives 


by  Anna  D.  Garrett,  PharmD,  BCPS 


The  Asheville  Project®  is  alive,  well  and  GROWING'  This  was 
the  message  shared  with  over  1211  employers,  wellness  directors, 
dietitians,  pharmacists  and  nurses  gathered  in  Asheville  on  Janu- 
ary 14-16  for  The  Asheville  Project'  and  Beyond:  A  New  Gen- 
eration of  Health  and  Wellness  Initiatives.  The  three-day  meet- 
ing provided  an  opportunity 
for  stakeholders  in  wellness 
to  hear  programming  related  to  creation  and  implementation  of 
health  management  and  wellness  programs  based  on  the  Asheville 
Project  care  model.  In  the  original  project,  pharmacists  were 
paired  with  patients  who  had  chronic  diseases  such  as  diabetes. 
The  pharmacist  served  in  a  coaching  role  to  help  patients  better 
manage  their  own  diseases.  This  model  has  been  shown  to  save 
employers  up  to  $20(10  per  patient  per  year  in  health  care  costs  and 
is  being  replicated  around  the  country. 

Mayor  Terry  Bellamy  welcomed  guests  at  a  Wednesday  eve- 
ning reception  and  dinner  where  he  outlined  steps  the  city  of  Ashe- 
ville is  taking  to  become  a  healthier  community.  Activate  Ashe- 
ville. a  local  program  that  focuses  on  getting  citizens  to  be  more 
active,  recently  invited  walkahility  consultant  Mark  Fcnton  to  visit 
the  city.  He  spent  several  days  touring  different  areas  of  Asheville 
and  created  an  action  plan  to  help  make  the  city  more  walkable. 
Joe  Damore.  CEO  of  Mission  Hospitals,  spoke  about  Mission's 
Lighten  up  For  Life  campaign.  In  Lighten  up  for  Life,  teams  i)i 
four  people  compete  to  lose  the  most  weight  over  a  six  month 
period.  Last  year,  around  3000  people  in  the  city  participated. 
The  goal  for  2009  is  5000  participants.  Teck  Penland.  CEO  of  the 
Mountain  Area  Health  Education  Center  (MAHEC),  shared  his  vi- 
sion of  having  Asheville  known  as  "The  City  of  Health  and  Well- 
ness." MAHEC  has  just  begun  construction  on  a  new  Center  for 
Health  and  Aging.  Keith  Ray,  Director  the  of  the  North  Carolina 
Health  and  Wellness  program  at  UNC-Asheville  offered  inspiring 
comments  about  what  is  needed  to  bring  about  true  transforma- 
tion to  a  mindset  of  health.  Keith  challenged  the  audience  to  move 
outside  their  comfort  zone  and  consider  what  they  could  do  in  their 
personal  lives  and  their  community  to  fight  the  epidemic  of  obesity 
and  lack  of  physical  activity.  He  stressed  that  community  changes 
need  to  create  an  environment  that  meets  people  where  they  are. 
The  most  powerful  presentation  of  the  evening  came  from  Donna 
Borowski,  director  of  Mission's  Nicotine  Cessation  Program  and  a 
participant  in  the  diabetes  program.  She  is  a  tremendous  advocate 
for  the  Asheville  care  model.  She  shared  her  perspectives  as  a 
patient  in  the  program  and  summarized  her  comments  by  stating 
that  "the  program  saved  my  life." 

Thursday's  programming  was  divided  into  two  tracks:  one 
for  providers  of  care  and  the  other  for  employers,  businesses  and 
wellness  coordinators.  A  combined  session  kicked  the  morning 
off.  Paul  Martin,  MD,  Stephanie  Kiser.  RPh  and  Assistant  City 
Manager  Jeff  Richardson  have  been  involved  with  the  Asheville 
Project'"'  since  its  inception  and  gave  short  presentations  on  the 
status  of  the  Asheville  Project"  today.  There  are  nearly  1 700  par- 
ticipants currently  enrolled  from  six  area  employers.  The  program 
continues  to  hold  down  health  care  costs  in  an  environment  where 
sharp  increases  in  costs  are  the  norm.  A  panel  discussion  with  the 
presenters  wrapped  up  the  session. 


The  provider  track  consisted  of  lour  presentations  designed  to 
help  care  managers  improve  their  patient  care  skills.  Mary  Beth 
Horrell.  MS.  RD,  LDN,  CDE  discussed  the  importance  of  nutri- 
tion in  diabetes.  Certified  Intrinsic  Coach  Rob  Luka.  RN.  CDE 
presented  on  coaching  strategies  and  behavior  change.  Mollie 
Scott.  PharmD,  BCPS.  CPP  reviewed  tips  for  managing  side  ef- 
fects of  medications  and  Betsy  Shilliday.  PharmD.  CDE,  BCPS 
discussed  issues  in  the  area  of  health  literacy. 

The  employer  track  included  a  session  on  business  planning  for 
wellness  programs  presented  by  Bryan  Schaffer.  PhD  and  Donna 
Parsons.  MBA  from  UNC-Asheville.  a  discussion  of  outcomes 
that  matter  to  payers  presented  by  John  Dail  and  Barry  Bunting. 
PharmD,  billing  for  health  management  services  presented  by 
Anna  Garrett.  PharmD.  BCPS  and  strategies  for  creating  commu- 
nity partnerships  presented  by  Stephanie  Kiser.  RPh. 

Thursday  afternoon  ended  with  presentations  from  three  em- 
ployers that  have  successfully  replicated  the  Asheville  Model; 
Hickory  Springs  in  Hickory,  VF  in  Greensboro,  and  the  City  of 
Fayetteville.  The  presenters  shared  the  significant  savings,  im- 
proved health  outcomes,  and  personal  stories  of  how  the  program 
has  changed  the  lives  of  participants. 

Friday  morning  opened  with  an  "out-of-the-box"  presentation 
on  living  creatively  from  Christine  Kane,  an  Asheville  singer- 
songwriter,  hloggerand  creativity  consultant.  Her  presentation  fo- 
cused on  Creative  Wellness:  7  Ways  to  Thrive  in  Health  Care... or 
Anywhere.  Her  list  included: 

•  Be.  Do.  Have  (in  that  order) 

•  Setting  intention 

•  Paying  attention  (the  work  of  intention  I 

•  Decision  (aligning  actions  with  our  intentions) 

•  Elimination  (clutter,  drama,  other  distractions) 

•  Gratitude 

•  Surrounding  yourself  with  others  who  support  you 

The  audience  got  an  added  bonus  of  a  performance  of  her  sung 
"Right  Out  of  Nowhere."  the  title  track  from  her  last  CD. 

In  keeping  with  the  creativity  theme.  Nancy  Kennedy  of  the 
Northwest  Georgia  Health  Care  Partnership  described  how  com- 
munity leaders  in  Dalton.  GA  work  together  to  incubate  creative 
new  programs  focused  on  health  and  wellness  in  their  community. 
This  community  was  one  of  the  sites  for  the  Diabetes  Ten  City 
Challenge  which  is  a  replication  of  the  Asheville  model. 

The  conference  concluded  with  a  wrap-up  session  by  Dan 
Garrett,  RPh.  MS.  one  of  the  founders  of  the  Asheville  Project"". 
Dan  described  how  the  initial  demonstration  project  of  the  value 
of  pharmacist  care  has  spread  across  the  nation  and  expanded  in 
scope  in  Asheville  to  a  comprehensive  health  management  pro- 
gram. He  offered  insights  on  how  lessons  learned  from  Asheville 
can  be  used  to  transform  the  current  broken  sick  care  system  into 
a  true  health  care  system. 

Special  thanks  go  to  Paige  Stocks.  PharmD,  who  coordinat- 
ed the  program  for  MAHEC:  American  Health  Care.  Merck  and 
Co,  Pfizer  and  Wells  Fargo  Insurance  Services  for  their  generous 
financial  support  of  the  meeting;  and  to  the  Center  for  Holistic 
Medicine  for  providing  free  massages  for  attendees.  ♦ 
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Safety  Solutions 


Alternative  Medication  Disposal 


by  Sherry  Yang 


During  pharmacy  school  training,  the  proper  disposal  of  medi- 
cation has  rarely  been  a  topic  for  discussion,  nor  has  this  issue 
been  explored  in  many  curricula.  Most  medication  package  inserts 
contain  no  specific  instructions  on  how  to  properly  dispose  of  un- 
used or  expired  medications,  and  when  patients  bring  such  ques- 
tions to  their  healthcare  providers,  the  answers  that  the  patients 

receive  are  often  vague  and  non-practical. 

Concerns  about  the  potential  harmful  ef- 
fects on  the  en\  ironment  with  Hushing  medicine  have  made  medi- 
cation disposal  a  popular  issue  in  recent  years.  "How  to  properly 
dispose  of  unused  or  unwanted  medicine?'*  is  no  longer  a  question 
asked  only  by  patients,  but  a  question  that  many  healthcare  pro- 
viders are  now  trying  to  figure  out,  too.  Before  we  start  searching 
for  the  answer,  we  must  first  understand  the  problems,  issues,  and 
challenges  at  hand. 

What  is  the  problem? 

In  2002,  the  US  Geological  Survey  (USGS)  published  a  study 
investigating  the  presence  of  pharmaceuticals,  hormones,  and  oth- 
er organic  contaminants  in  US  streams.  The  study  revealed  that 
chemicals — including  hormones,  steroids,  and  other  human  and 
veterinary  drugs — were  found  to  be  present  at  low  concentrations 
in  80%  of  the  139  streams  sampled.'  Although  chemical  contami- 
nants were  detected,  the  impact  of  trace  amounts  of  these  con- 
taminants on  aquatic  and  terrestrial  wildlife  and  humans  remain 
unclear.  Since  that  time,  the  issue  has  become  a  growing  concern 
in  the  nation. 

What  is  wrong  with  flushing  the  medicine? 

Flushing  was  adopted  as  a  conventional  method  of  disposal  be- 
cause it  was  easy  to  use.  Almost  everyone  has  access  to  a  toilet  or 
a  drain,  and  all  that  is  required  is  to  flush  solid  medications  down 
the  toilet  or  pour  liquid  medications  into  a  drain.  Once  the  medica- 
tion is  flushed,  it's  gone.  We  do  not  need  to  worry  that  medications 
might  get  into  the  wrong  hands  or  might  end  up  in  the  mouths  of 
children  or  family  pets. 

The  problem  with  flushing  or  pouring  the  medicine  down  the 
drain  is  that  these  pharmaceuticals  can  then  end  up  in  the  water 
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system.  Our  waste  water  treatment  plants  are  not  specifically  de- 
signed to  remove  pharmaceutical  chemicals;  hence,  it  is  impracti- 
cal to  expect  that  the  treatment  plants  are  able  to  completely  re- 
move all  chemicals  before  returning  the  water  back  to  the  water 
system.  These  chemical  residuals  that  treatment  plants  cannot  re- 
move ultimately  end  up  in  streams  and  lakes,  and  some  may  even 
get  into  the  drinking  water.-1 

It  is  important  to  note  that  medication  flushing  is  not  the  only 
contributor  to  the  presence  of  pharmaceutical  contaminants  in  the 
water.  Sources  such  as  residues  from  hospitals  and  pharmaceuti- 
cal manufacturing,  runoff  from  agribusiness,  veterinary  drug  use, 
and  human  activities  have  all  been  identified  by  the  Environmental 
Protection  Agency  (EPA)  as  significant  contributors  to  the  phar- 
maceuticals and  personal  care  products  (PPCPs)  in  the  environ- 
ment.1 (Disposing  of  unwanted  medications  to  sewers  and  trash, 
along  with  bathing  and  excretion,  are  included  in  the  category  of 
"human  activities.") 

One  may  wonder  just  how  much  of  the  pharmaceutical  con- 
taminants in  the  water  results  directly  from  medication  flushing. 
Unfortunately,  there  is  not  an  answer  to  the  question.  There  is  cur- 
rently no  method  that  can  be  used  to  precisely  quantify  the  amount 
of  pharmaceuticals  in  water  that  comes  from  household  medica- 
tion flushing.  Nevertheless,  we  must  still  recognize  the  potential 
environmental  effects  that  flushing  unwanted  medications,  along 
w  ith  other  human  activities,  can  have  on  the  water  system.  In  Feb- 
ruary 2007.  the  White  House  Office  of  National  Drug  Control  Pol- 
icy (ONDCP)  put  forth  federal  guidelines  regarding  medication 
disposal  in  which  the  flushing  method  was  no  longer  considered  as 
the  standard  disposal  method.  The  guidelines  recommended  that 
flushing  be  used  only  if  the  medication  label  or  the  accompanying 
patient  information  instructs  doing  so.4 

Why  does  medication  disposal  matter? 

Environmental  quality  is  a  leading  indicator  of  Healthy  People 
2010.  One  of  the  program's  focus  areas  centers  around  ensuring 
water  quality.'  By  discouraging  flushing  and  promoting  alternative 
medication  disposal  methods,  the  amount  of  PPCP-related  pollu- 
tion generated  by  individuals  can  be  reduced,  in  turn  helping  to 
maintain  water  quality  and  overall  environmental  health. 

In  2007.  a  declaration  was  made  at  the  2nd  International  Con- 
ference on  the  Environment  held  in  Athens.  Greece.6  The  Athens 
Declaration  listed  six  reasons  why  medication  disposal  is  an  issue 
that  we  need  to  address: 

To  curtail  childhood  overdoses 

To  restrict  household  drug  theft 

To  limit  accumulation  of  drugs  by  the  elderly 

To  protect  our  physical  environment 

To  restrain  improper  international  drug  donations 

To  eliminate  waste  in  the  international  health  care  systems  of 

all  countries 

Besides  the  environmental  reasons,  the  Athens  Declaration 
pointed  out  another  important  aspect  of  medication  disposal:  med- 
ication safety.  According  to  2006  data  from  the  Center  for  Disease 
Control  and  Prevention  (CDC),  an  average  of  1.900  people  are 
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seen  in  emergency  departments  every  day  due  to  poisoning  inci- 
dents, with  an  estimated  959f  of  poisoning  deaths  resulting  from 
drug  poisoning.1  The  Athens  Declaration  suggested  that,  by  en- 
couraging proper  medication  disposal,  there  is  a  high  likelihood 
that  we  can  reduce  the  number  of  accidental  poisonings  and  im- 
prove overall  medication  safety. 

What  can  we  do? 

Stop  Hushing  unused  medications'  Although  Hushing  is  easy 
to  do,  the  ONDCP.  FDA.  and  EPA  all  now  discourage  consumers 
from  using  flushing  as  the  universal  way  of  medication  dispos- 
al.14* Although  (lushing  should  be  avoided  as  a  disposal  option, 
this  does  not  mean  that  unused  and  unwanted  medication  should 
accumulate  in  the  house.  Alternative  methods  of  medication  dis- 
posal need  to  be  explored. 

What  has  been  done  nationally? 

Medication  take-back  programs  arc  one  of  the  alternative  dis- 
posal methods  with  which  many  states  are  experimenting.  The  pur- 
pose of  a  take-back  program  is  to  get  unused  medications  out  of 
patients'  homes,  collecting  them  for  a  centralized  disposal.  There 
are  three  established  take-back  models  that  are  being  adopted  by 
pilot  programs: 

Mail-back  -A  prepaid  envelope  or  label  is  provided  to  patients. 
Following  instructions  on  the  envelope,  patients  use  the  envelope 
or  label  to  mail  the  unused  medicine  to  the  collection  center. 

Collection  bin  -  A  medication  collection  bin  is  placed  in  the 
pharmacy  or  at  a  collection  site,  and  patients  can  come  at  any  time 
to  place  their  unwanted  medications  in  the  bin. 


Drop-off  -  Patients  bring  their  medications  to  the  designated 
sites  for  drop-off  on  a  specified  collection  dale. 

Most  programs  contract  with  waste  disposal  companies  and 
use  incineration  as  the  final  means  of  disposal.  Besides  solving  the 
problem  of  improper  medication  disposal,  many  pilot  take-back 
programs  are  collecting  data  from  the  program  participants  and  on 
the  medications  received.  This  collected  data  may  be  valuable  in 
figuring  out  why  so  many  medications  go  unused  and  answering 
many  public  health-related  questions.  From  the  patient's  perspec- 
tive, medication  take-back  programs  are  immensely  convenient, 
and  most  take-back  programs  usually  have  very  successful  turn- 
outs. 

Take-back  programs  do  have  their  challenges,  though.  The 
following  are  common  hurdles  that  many  programs  have  encoun- 
tered: 

Funding  -  Many  large-scale  pilot  programs  are  partially  sup- 
ported by  grants.  There  are  many  costs  involved  with  running  a 
take-back  program,  and  to  be  able  to  continue  the  programs,  sus- 
tainable funding  sources  must  be  found. 

Controlled  substances  -  The  Drug  Enforcement  Administration 
(DEA)  has  a  closed  system  of  distribution  for  controlled  substanc- 
es. The  current  regulations  indicate  that  controlled  substances  can 
only  be  transferred  between  DEA  registrants,  and  because  patients 
are  not  DEA  registrants,  pharmacies  cannot  take  controlled  sub- 
stances from  patients.'""  This  is  a  major  problem  for  many  take- 
back  programs,  as  most  patients  do  not  know  what  is  controlled 
and  what  is  not.  It  then  becomes  the  program's  responsibility  to 
ensure  that  DEA  regulations  are  not  violated. 

Transportation  -  Transportation  can  be  costly.  The  collected 
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medications  need  to  be  transported  in  a  secure  manner,  and  if  the 
collected  medications  contain  hazardous  waste,  special  consider- 
ation needs  to  be  given  when  planning  for  the  transportation.  If 
the  mail-back  model  is  to  be  used,  getting  the  permission  for  mail- 
ing of  controlled  substances  from  the  postal  service  provider  is 
required. 

The  cost  and  regulatory  issues  must  be  carefully  evaluated  and 
considered  before  starting  a  take-back  program,  and  this  may  be 
the  reason  why  many  states  and  cities  are  hesitant  about  establish- 
ing their  own  program." 

What  can  we  do  in  NC? 

Currently,  there  is  neither  a  statewide  medication  take-back 
program  or  medication  disposal  program  available  in  North  Caro- 
lina. Some  may  have  attempted  to  use  the  Hazardous  Household 
Waste  (HHW)  program  for  medication  disposal,  but  because  HHW 
is  not  designed  to  take  medication  waste,  it  is  not  recommended  to 
use  HHW  as  a  medication  disposal  means. 

For  North  Carolina  residents  seeking  alternative  methods  of 
medication  disposal,  SMARxT  Disposal™  may  be  considered. 
SMARxT  Disposal™  is  a  national  campaign  created  to  raise 
awareness  about  the  potential  impact  from  improperly  disposed 
medications  and  to  provide  guidance  on  the  disposal  alternative. 
The  SMARxT  Disposal™  campaign  advocates  disposing  unwant- 
ed medications  in  the  household  trash.  The  medications  should  be 
placed  in  a  sealable  plastic  bag,  crushed,  and  then  mixed  with  cof- 
fee grounds,  sawdust,  or  kitty  litter  to  make  it  less  appealing  to 
family  pets  and  children.  The  mix  is  then  sealed  in  the  bag,  and  the 
bag  can  be  disposed  of  in  the  trash. i:  Federal  guidelines  recom- 
mend a  very  similar  approach,  but  without  the  step  of  crushing, 
and  the  final  mix  can  be  placed  in  any  sealable  container.48 

This  disposal  method  can  be  used  for  most  medications,  but 
due  to  the  high  potential  for  misuse  and  abuse,  the  FDA  recom- 
mends the  following  medications  be  flushed  for  disposal  instead 
of  thrown  in  the  trash:4 

Actiq  lozenges  (fentanyl  citrate) 

Daytrana  patches  (methylphenidate) 

Duragesic  patches  (fentanyl) 

OxyContin  tablets  (oxycodone) 

Avinza  capsules  (morphine  sulfate) 

Baraclude  tablets  (entecavir) 

Reyataz  capsules  (atazanavir  sulfate) 

Tequin  tablets  (gatifloxacin) 

Zerit  oral  solution  (stavudine) 

Meperidine  HC1  tablets 

Percocet  tablets  (oxycodone  and  acetaminophen) 

Xyrem  oral  solution  (sodium  oxybate) 

Fentora  buccal  tablets(fentanyl) 

As  for  plastic  prescription  vials  and  bottles,  some  may  wish  to 
recycle  these  containers.  Most  recycling  services  in  North  Carolina 
only  recycle  plastic  bottles  whose  "neck"  is  smaller  than  its  base. 
It  is  best  to  call  the  local  recycling  service  to  see  if  prescription 
bottles  or  vials  are  accepted.  A  listing  of  local  waste  management 
service  can  found  at  the  following  website:  http://www.p2pays. 
org/localgov/PAYT/ncwaste.asp. 

To  protect  personal  information,  it  is  important  to  educate  pa- 
tients about  removing  and  shredding  the  prescription  label  before 
recycling  or  throwing  away  prescription  bottles. 
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Conclusion 

Flushing  is  no  longer  recognized  as  the  standard  method  of 
medication  disposal.  Although  PPCPs  have  been  detected  in  the 
water,  they  are  present  at  very  low  concentrations.  While  the  ef- 
fects of  long-term  low  exposure  of  pharmaceutical  contaminants 
in  the  water  on  wildlife  and  humans  are  being  evaluated,  there  is 
a  national  effort  to  promote  alternative  disposal  methods  that  are 
safe  and  at  the  same  time  more  environment-friendly.  There  are 
debates  about  whether  disposing  of  medications  in  the  trash  is  a 
wise  choice,  and  also  questions  on  the  practicality  of  the  crushing- 
and-mixing  method.  Alternative  ways  of  medication  disposal  are 
still  being  studied,  but  currently  there  is  not  a  single  best  solution 
for  medication  disposal.  Federal  guidelines  encourage  the  public 
to  utilize  community  medication  take-back  programs  if  they  are 
available.  For  areas  without  a  take-back  program,  an  approach 
similar  to  the  one  presented  in  the  SMARxT  Disposal™  campaign 
is  recommended.  Due  to  the  lack  of  choices  in  North  Carolina,  the 
author  feels  that  it  is  reasonable  to  present  an  alternative  method 
like  SMARxT  Disposal™  to  patients  as  an  option  for  medication 
disposal.  ♦ 
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How  to  dispose  of  your 
old  prescription 
medicine? 

You  were  taking  one  medicine,  but  then  your  doctor  switched  you  to  another  med. 
Now  what  to  do  with  the  leftover  old  medicine?  Currently,  North  Carolina  does  not 
have  a  state-wide  medication  disposal  program,  but  that  does  not  mean  those  old 
meds  should  pile  up  in  the  house.  It's  time  to  clean  out  those  old  bottles  in  the 
cabinet!  Here  are  some  tips  for  a  child-safe  and  environment-friendly  way  to  dispose 
of  old  prescription  medicine: 

Check  CHECK  before  FLUSH      Flushing  your  old  medicine  down  the  toilet 

□    flush        or  sink  may  seem  easy  and  safe,  but  the  meds  can  actually  go  to  the 

®  streams  and  lakes  through  the  water  system.  So  to  help  the  water 
stay  clean,  the  flushing  method  should  only  be  used  when  instructed 
to  do  so.  Please  check  with  your  pharmacist  to  see  if  your  leftover 
medicine  can  be  flushed.  If  not,  please  take  the  following  steps  to  dispose  of  the 
leftover  medication. 

CRUSH  and  DISSOLVE  To  make  sure  that  the  medicine  doesn't  get  into  the  hands 
of  children  or  the  mouth  of  family  pets,  crush  the  unused  solid  medicine  (tablets, 
capsules)  and  dilute  the  liquid  medicine  (syrup,  oral  solution)  with  some  water. 

MIX,  BAG,  and  SEAL  Mix  the  crushed  or  watered  down  medicine  with  coffee 
grounds,  cat  litter,  sawdust  or  other  solid  waste,  then  bag  the  mix  in  a  plastic  bag  and 
seal  the  bag. 

Now  you  can  throw  that  sealed  bag  into  the  trashcan  without  worrying  that  children  or 
animals  might  get  to  it. 
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Old  medicine  Crush  Mix,  Bag,  and  Seal        Safe  Disposal 


Handout  made  by  Sherry  Yang,  12/18/08 
Handout  information  is  based  on  the  SMARxT  DISPOSALtm  campaign 
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the  membership  renewal  form,  on  the  Web  site  (under  Endowment  Fund)  or  by  mailing  your  contribution  to  the  NCAP  Endow- 
ment Fund.  109  Church  Street,  Chapel  Hill,  NC  27516. 


Platinum  Members 

(Contributions  $1,000+) 

Billy  Allen.  New  Bern,  NC 

Michelle  Holmes.  Cary.  NC 

-  In  Memory  of  "Trippi"  Earl  Baynes  Horner  III 

Gold  Members 

(Contributions  $100  to  $999) 

Lynne  Alexander,  Durham.  NC 

Jerry  Alan  Beamer.  Lexington,  NC 

Carl  Bennett.  Morganton,  NC 

George  Brookins.  Lincolnton.  NC 

William  Burch,  Durham.  NC 

Catawba  Valley  Society  of  Pharmacists.  Hickory,  NC 

Melinda  Childress,  Lewisville.  NC 

Robert  Choinski.  Waynesville.  NC 

Robert  Cisneros,  Buies  Creek.  NC 

Catherine  Clark.  Asheboro,  NC 

Carole  Cranor,  Raleigh.  NC 

Christopher  Dennis.  Greenville,  NC 

Steve  Detter,  Durham,  NC 

Christine  Evans.  Marshville.  NC 

Jeffrey  Eudy,  Statesville,  NC 

J.  Hugh  Fletcher,  Valdese,  NC 

Leigh  Foushee,  Raleigh.  NC 

Steve  Fuller,  Salisbury,  NC 

James  Furman,  Boone,  NC 

Daniel  and  Anna  Garrett.  Asheville,  NC 

Donna  Gibson.  Charlotte,  NC 

Sridhar  Gottipati,  Southern  Pines,  NC 

James  Hall,  Hillsborough,  NC 

Travis  Hall.  Mt.  Airy.  NC 

Lisa  Hampton.  Asheboro,  NC 

Ronald  Holland.  Gastonia,  NC 

J.  Winston  Hollingsworth,  Rich  Square,  NC 

Martha  Johnson.  Clayton,  NC 

Garrett  Justice,  Matthews.  NC 

Kappa  Epsilon  Fraternity,  UNC  Eshehnan  School  of  Pharmacy 

Franklin  Measamer.  Robersonville,  NC 

William  Merrill,  Winston-Salem,  NC 

Tom  Miya,  Omaha.  NE 

Eric  Montijo,  Durham,  NC 

Gaye  Moseman,  Kure  Beach,  NC 

Freddy  Rabon.  Marion,  NC 

Edgar  Lloyd  Riggsbee,  Chapel  Hill.  NC 


Penny  Shelton,  Raleigh.  NC 

James  and  Linda  Taylor,  Crossnore,  NC 

Thomas  Taylor.  Wadesboro,  NC 

Andre  Tennille.  Linville,  NC 

Kenneth  Webster,  Rockville,  MD 

Olin  Welsh.  Lumberton,  NC 

Milton  Whaley.  Durham.  NC 

Lionel  Williams.  Jackson  Springs,  NC 

William  Williams.  Wilson,  NC 

Wilson  Co.  Pharmaceutical  Association.  Wilson.  NC 

-  In  Memory  of  Paul  B.  Bissetle,  Jr. 

Silver  Members 

(Contributions  up  to  $99) 

Brandi  Apple.  Chapel  Hill,  NC 

Mary  Batten.  Jamestown,  NC 

Royce  Burrus,  Mechanicsville.  VA 

Stephen  Cagle,  Charleston,  SC 

Robert  Carr,  Rose  Hill,  NC 

Joseph  Casacchia.  Greensboro,  NC 

Keith  Caviness,  New  Hill,  NC 
Leslie  Collins,  Jr..  Wilmington.  NC 

Steve  Detter,  Alamance,  NC 

Tammy  Eckard,  Summerfield.  NC 

Evan  Frasure,  Concord,  NC 

Vincent  Gaver.  Durham,  NC 

Willie  Godfrey.  Greenville.  NC 

Emily  Green,  Asheville,  NC 

Ned  Griffin,  Durham,  NC 

Melissa  Harbert,  Winston-Salem,  NC 

William  Edward  Hemingway,  Bethel,  NC 

John  Hood.  Kinston,  NC 

Janet  Johnson.  Pilot  Mountain,  NC 

Scott  Kimbrough.  Cary,  NC 

Kathryn  Langenkamp,  Greenville.  NC 

Timothy  Marcham.  Aberdeen.  NC 

William  Marsh,  Shelby,  NC 

Edgbert  McLemore,  Wallace,  NC 

Louis  Molnar,  Matthews.  NC 

Michele  Moonan,  Raleigh,  NC 

William  Rhodes,  Red  Springs,  NC 

Jo  Ellen  Rodgers,  Chapel  Hill,  NC 

John  Stallings,  Winterville.  NC 

Andrea  Wessell.  Charleston,  SC 

Ronald  Winstead,  Emerald  Isle.  NC 
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Heartwarmng  Experiences  in  Pharmacy 

Bob  Cisneros.  Assistant  Professor  at  Campbell  University  School  of  Pharmacy,  uses 
the  online  tool  '"Blackboard"  in  his  class  and  in  particular,  the  discussion  board  to  create 
topics  so  the  students  can  post  their  thoughts.  He  recently  posted  a  new  topic  entitled 
"Heart  Warming  Experiences  in  Pharmacy."  Below  are  a  few  responses  he  received  from 
students.  We'd  like  to  expand  this  idea  to  include  all  pharmacy  professionals.  If  you'd  like 
to  share  a  heart  warming  experience  please  forward  it  to  sallyCs'ncpharmacists.org. 

Heartwarming  Experience  #1 

"Since  high  school.  I've  had  the  chance  to  work  in  two  pharmacies  back  home.  I'm 
lucky  that  these  pharmacies  are  in  loving  communities,  which  almost  act  as  a  family.  Dur- 
ing holidays,  especially  Christmas,  I  can  7  count  the  number  of  people  that  give  us  treats, 
homemade  desserts,  and  cards.  It  warms  my  heart  to  see  how  we  help  people  throughout 
the  year,  and  in  return,  they  show  their  appreciation  by  giving  back  some  of  their  love  to 
us.  What  makes  this  profession  so  great  is  the  person-to-person  encounters  and  experi- 
ences that  help  improve  the  patients '  day,  and  even  the  pharmacists '  day.  One  of  our  best 
elderly  patients  back  home  comes  in  every  few  weeks  to  get  his  medications.  He  always 
seems  to  find  the  time  to  ask  us  how  we  are,  and  even  tells  us  a  joke  if  we  aren  7  too  busy. 
Of  course,  the  chocolate  treats  he  brings  are  pretty  good  too!" 

Heartwarming  Experience  #2 

"While  I  was  working  in  a  local  pharmacy  in  my  home  town,  a  lady  with  a  very  strong 
Greek  accent  came  to  the  outside  pick  up  window.  I  rang  her  up  for  two  very  expensive 
drugs.  Long  story  short,  we  had  somehow  filled  the  same  Rx  twice  and  so  she  only  needed 
one.  That  meant  that  she  was  going  to  have  to  come  in  and  I  was  going  to  have  to  meet 
her  at  the  customer  service  desk  in  the  front  of  the  store.  Knowing  that  she  was  going  to 
be  mad  I  nervously  met  her  there  where  we  began  to  talk.  I  apologized  to  her  and  she 
apologized  to  me  for  making  me  come  up  there.  We  began  talking  and  I  found  out  she  was 
going  back  to  Greece  to  her  only  sister's  funeral.  Trying  to  lighten  the  situation  I  told  her 
that  at  least  she  would  see  her  other  family.  She  informed  me  that  she  had  no  other  family. 
Her  son  had  died  at  a  young  age  as  well  as  her  husband.  Her  sister  in  Greece  was  all  she 
had  left  and  now  she  was  dead.  She  hugged  me  and  cried  for  about  15  minutes.  She  then 
told  me  that  I  was  the  only  person  that  she  had  talked  to  in  weeks.  I  told  her  that  I  would 
happily  talk  to  her  everyday  if  she  wanted  me  to.  She  now  comes  in  to  the  pharmacy  at 
least  once  a  week  and  we  are  talking  about  doing  home  visits  to  her  since  she  is  an  older 
woman.  I  am  very  happy  that  I  was  able  to  correspond  with  her  that  day  and  for  once, 
our  pharmacy  mistake  was  actually  beneficial  and  a  patients  world  was  changed  for  the 
better." 

Heartwarming  Experience  #3 

"//  was  a  really  busy  and  stressful  day  in  the  pharmacy.  I  was  rushing  around  trying 
to  get  people  their  prescriptions  and  cash  them  out.  A  patient  in  line  tried  to  hand  me  one 
of  those  35  mm  film  canisters  and  said  "Here  is  my  stool  sample."  I  looked  at  him  like  he 
was  crazy.  Who  would  want  to  touch  that?  I  stepped  back  and  said  I  could  get  the  phar- 
macist for  him  if  he  needed  a  consultation  or  something.  He  insisted  that  I  take  his  stool 
sample.  I  just  shook  my  head  and  said  I  would  prefer  not  to  touch  it.  So  he  proceeded  to 
open  the  container  and  put  the  contents  in  his  hand.  I  'm  sure  I  looked  pretty  horrified  as 
he  held  his  hand  out  with  the  stool  sample  and  said  'Look.  I  made  it  myself  In  his  hand 
was  a  little  wooden  sitting  stool.  I  started  to  laugh  and  he  told  me  to  never  forget  to  smile, 
no  matter  how  busy  or  stressed  I  was.  He  was  not  there  to  pick  up  a  prescription  or  any- 
thing. He  fust  came  to  put  a  smile  on  someone  s  face." 

Heartwarming  Experience  #4 

"We  have  a  patient  that  brings  us  Krispy  Kreme  doughnuts  all  the  time.  She  is  not  that 
rich  but  she  is  always  so  thankful  for  our  service  that  she  loves  to  make  us  feel  special.  She 
knows  that  a  couple  of  my  Pharmacists  ami  I  are  Panthers' fans  so  she  calls  us  every  15- 
20  minutes  on  Sundays  to  tell  us  the  game  score.  Seeing  her  in  the  Pharmacy  just  makes 
our  day.  She  is  the  sweetest  patient  and  we  always  love  to  help  her  " 


Pharmacy 
Time  Capsules 

1 984  -  Twenty-five  years  ago 

•  Drug  Price  Competition  and  Patent 
Term  Restoration  passed.  The  major 
provisions  of  the  law: 

-  expedited  the  availability  of  less 
costly  generic  drugs  by  permitting 
FDA  to  approve  applications  to  market 
generic  versions  of  brand-name  drugs 
without  repeating  the  research  done  to 
prove  them  safe  and  effective. 

-  provided  brand-name  companies  up 
to  five  years  additional  patent  protec- 
tion for  new  medicines  to  make  up  for 
time  in  FDA's  approval  process. 

•  Schering  Corporation  budgeted  $4 
million  for  first  "Ask  Your  Pharma- 
cist" campaign  to  encourage  the  public 
to  ask  their  pharmacists  about  their 
medicines 

1959  -  Fifty  years  ago 

•  American  Hospital  Formulary  Service 
launched  by  American  Society  of 
Hospital  (now  Health-Systems)  Phar- 
macists 

1934  -  Seventy-five  years  ago 

•  The  American  Pharmaceutical  (now 
Pharmacists)  Association  headquar- 
ters building,  the  American  Institute 
of  Pharmacy,  on  the  National  Mall  in 
Washington,  DC.  was  dedicated 

1909  -  One  hundred  years  ago 

•  Opium  Exclusion  Act  of  1909  pro- 
hibited the  importation  of  opium  to  the 
United  States. 

By:  Dennis  B.  Worthen  Lloyd  Scholar, 
Lloyd  Library  and  Museum,  Cincinnati. 
OH 

One  of  a  series  contributed  by  the  Ameri- 
can Institute  of  the  History  of  Pharmacy, 
a  unique  non-profit  society  dedicated  to 
assuring  that  the  contributions  of  your 
profession  endure  as  a  part  of  America's 
history.  Membership  offers  the  satisfaction 
of  helping  continue  this  work  on  behalf  of 
pharmacy,  and  brings  five  or  more  histori- 
cal publications  to  your  door  each  year.  To 
leam  more,  check  out:  www.aihp.org 


North  Carolina  Pharmacist.  Winter  2009    21 


Establishing  Your  Legacy 

Each  day  of  our  lives  we  make  a  personal  contribution  to  our  families,  friends,  profes- 
sion and  society.  It  is  important  to  recognize  that  what  we  have  received  from  the  past  is 
the  basis  of  today's  successes.  Too  often  the  legacy  of  others,  given  to  us.  is  easily  taken 
for  granted.  A  true  legacy  is  not  something  to  spend  on  ourselves,  but  for  us  to  enhance  and 
grow.  Legacies  are  the  past,  present  and  future  all  at  one  time.  Our  association  exists  to  sup- 
port and  preserve  the  integrity  of  the  profession  of  pharmacy.  We  are  constantly  looking  for 
ways  to  have  a  lasting  impact  on  our  profession.  For  this  reason,  the  NCPhA  Endowment 
Fund  has  established  the  Legacy  Endowment  Group,  composed  of  individuals  who  wish  to 
provide  a  gift  of  life  insurance  to  the  Endow  ment.  Your  commitment  of  life  insurance  will 
provide  a  substantial  deferred  gift  with  modest  annual  contributions  on  your  part  for  twelve 
years.  The  annual  premium  may  be  tax  deductible.  The  Legacy  Endowment  Group  will 
support  North  Carolina  Pharmacy  long  after  we  are  gone.  Participants  will  be  recognized 
on  a  plaque  to  be  permanently  displayed  at  the  Institute  of  Pharmacy.  They  will  also  receive 
a  lapel  pin  to  designate  them  as  member  of  this  exclusive  group  and  receive  recognition  in 
North  Carolina  Pharmacist  as  well  as  at  the  NCAP  Annual  Convention. 

Fred  Eckel  has  become  the  first  member  of  the  Legacy  Endowment  Group 
by  purchasing  two  life  insurance  policies  payable  to  the  Endowment  Fund.  If  you 
would  like  to  join  Fred  in  this  elite  group  please  contact  Ron  Stoll  at  Pharmacists 
Mutual:  800-247-5930,  ext.  7137. 
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SecondStory 


Carrboro,  NC 
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SecondStory  Health  welcomes  new 
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State  Pharmacy  Associations  (NASPA) 
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NCAP  Offers 
Online  Pharmacist 
Refresher  Course 

NCAP  has  partnered  with  the  Con- 
necticut Pharmacy  Association  to  offer 
The  Pharmacist  Refresher  Course,  an 
online  course  designed  for  pharmacists 
who  wish  to  return  to  community  phar- 
macy practice  after  an  absence  from 
practice  for  three  or  more  years.  The 
course  consists  of  three  modules,  all  of 
which  have  been  approved  for  ACPE 
credits.  The  first  two  modules  are  com- 
pletely online  and  composed  of  weekly 
study  segments  that  allow  course  partici- 
pants to  work  at  their  own  pace,  on  their 
own  time.  The  third  module  consists  of 
a  three-week,  90-hour  live  experience 
in  a  community  pharmacy.  Only  those 
who  participate  in  all  three  modules  will 
earn  a  Pharmacist  Refresher  Course  Cer- 
tificate from  Charter  Oak  State  College. 
Those  taking  modules  One  and/or  Two 
for  personal  enrichment  will  eam  ACPE 
credits  through  CPA. 

and... 

A  Two-Week  Online 
Pharmacy  Law/QA  Course 

This  course  will  give  home  study 
law  credit  to  any  pharmacist  wanting  to 
learn  about  quality  assurance  strategies 
and  North  Carolina's  pharmacy  laws. 
This  course  can  be  used  to  prepare  for 
reciprocity  into  North  Carolina,  or  for 
those  who  want  an  update  on  Pharmacy 
Law  and  Quality  Assurance.  Students 
must  follow  a  two-week  course  schedule. 
Online  discussion  boards  and  instructor 
monitoring  and  interaction  keep  you  on 
track  throughout  the  course.  The  course 
is  offered  the  first  two  full  weeks  of 
every  month.  The  registration  deadline 
is  the  Thursday  before  each  monthly 
course  starts.  This  course  is  accredited 
by  ACPE  for  1 5  hours  of  home  study 
law  education. 

For  more  information  visit 

www.  ncpharmacists.  org 

or  call  919-967-2237 
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Central  Compounding 
Center  South  Receives 
PCAB  Accreditation 

Congratulations  to  Central  Compounding 
Center  South  in  Durham,  NC  for  recently 
receiving  accreditation  from  the 
Pharmacy  Compounding  Accreditation 
Board  (PCAB).  Jonathan  M.  Pritchett, 
PharmD.  the  pharmacist-m-charge  of 
Central  Compounding  Center  South,  is 
pictured  at  left  with  pharmacy  owner 
Jennifer  Burch,  PharmD    Other  PCAB-Ac- 
credited  pharmacies  in  North  Carolina 
include  Triangle  Compounding  Pharmacy 
in  Cary  and  The  Compounding  Pharmacy 
in  Hickory.  For  more  information  about 
PCAB,  visit  www  pcab.info 


March  1 1 :  Pharmacy  Day  in  the 
Legislature,  Raleigh,  NC 

March  24-26:  Acute  Care 
Practice  Forum  Meeting, 

Concord,  NC 

March  26-27:  Chronic  Care 
Practice  Forum  Meeting 

Concord,  NC 

July  10:  Residency  Conference 

Chapel  Hill,  NC 

Aug.  8-9:  Community  Care 
Practice  Forum  Meeting  Myrtle 
Beach,  SC 

Sept.  19:  Student  Leadership 
Conference,  Pinehurst,  NC 

Oct.  25-27:  NCAP  Convention 

Research  Triangle  Park,  NC 

For  more  information  visit 
www.ncpharmacists.org 


HAYSLIP  &  ZOST  PHARMACY  BROKERS  LLC 


MAXIMIZE  your  value MINIMIZE  your  worry 

Complete  Listing  Services  -  Pharmacy  Evaluation 
Confidential  Exit  Planning  Strategy  -  Pharmacy  Consulting 


Ernie  Zost,  RPH 

Office:  (727)415-3659 
Email:  Ernie@RxBrokerage.com 


Tony  Hayslip,  ABR/AREP 

Office:  (713)  829-7570 
Email:  Tony@RxBrokerage.com 


www.RxBrokerage.com 


Target 


Job  Seekers 

Aim  for  better  job  opportunities 
with  the  Career  Center 

°   Post  your  resume  today 

B  Access  premier  job  postings 

j  Receive  job  alerts  via  email 


a  better 

career 


Find  your  next  career- 
changing  opportunity 
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Proudly  serving  over 
200  North  Carolina  pharmacies 

for  more  than  20  years 


1985-2007 


Unhappy  with  your 
software  vendor? 

Call  wIP  for  a  solution 
to  aU  your  pharmacy  needs! 

Easy-to-learn  /  Easy-to-use  software  - 
Retain  and  convert  current  data  - 


•  prescription  processing 

•  electronic  billing 

•  accounts  receivable 

•  Rx  &  OTC  scanning  at  POS 

•  legend  drug  perpetual  inventory 

•  OTC  items  perpetual  inventory 

•  electronic  signature  capture 

•  interactive  voice  response 

•  electronic  purchase  orders 

•  barcoding  for  POS 

•  pre  and  post  editing 

•  ndc  scanning  Specialized  installation  /  on-site  training  - 

•  HIPAA  Security  Compliant 
ng  term  care 

robotics  interface 

VIP  Pharmacy  Management  System 

-  -  -for  that  Very  Important  Pharmacy. . .  YOURS! 


On-call,  professional  technical  support  - 


VIP  Computer  Systems,  Inc. 
138  North  Churton  Street 
Hillsborough,  NC  27278 


Phone  (919)  644-1690 
Fax  (919)644-1694 
Email     sales@vip-pharmacy.com 


l„l,ll,..l,l,l.l,M,M...I.I.I.I..I..I.I.I.I..I.I...I.I. 
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Kathy  Kendrick 

Cb#  7585  Unc 

Health  Sciences  Library 

Chapel  Hill,  NC   27599-7585 


2008  Recipients  of  the  "Bowl  of  Hygeia"  Award 


Rick  Siephei 
Alabama 


Km,,     I       \hl 

Alaska 


Stephen  Nalhenson  Rob  Richardson  JefErei  Shinoda  1  arr>  (lark  Thomas  Buckle; 

Arizona  Arkansas  California  Colorado  Connecticut 


John  Murpln 
Delaware 


Paul  Oesternian 
Nevada 


Breeds  M.  ■  Bride  Frederick  IKnklei  Debra  Herman  John  \a\arra  Fred  Eckel  Patricia  Chun-hhill  Jern  Mario- 

New  Hampshire-  New  Jersey  New  Mexico  New  York  North  Carolina  North  Dakota  Ohio 
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OC  Him-lon 
Texas 


Wyeth  Pharmaceuticals  takes  great  pride  in  continuing  the  "Bowl  of  Hygeia"  Award  Program  developed 
by  the  A.  H.  Robins  Company  to  recognize  pharmacists  across  the  nation  for  outstanding  service  to 
their  communities.  Selected  through  their  respective  professional  pharmacy  associations,  each  of  these 
dedicated  individuals  has  made  uniquely  personal  contributions  to  a  strong,  healthy  community  which 
richly  deserves  both  congratulations  and  our  thanks  for  their  high  example. 


Wyeth  Pharmaceuticals.  Philadelphia.  Pennsylvania 


Wyeth 

Pharmaceuticals 


'2008  recipient  awarded  in  2009 
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From  the  Executive  Director 


A  Message  to  Graduates: 

Make  a  Difference 


•  You  would  expect  me  to  suggest  that  you  can  make  a  differ- 
ence in  the  profession  by  joining  your  state  pharmacy  association. 
Being  part  of  a  larger  "community  of  practice"  has  its  own  re- 
wards, networking  opportunities  being  only  one  of  those.  Apply- 
ing your  energies  through  association  activities  can  help  advance 
our  profession.  The  collective  work  of  pharmacists  in  the  asso- 
ciation can  also  help  advance  the  profession's  legislative  agenda. 
Even  if  you  don't  have  time  to  participate  in  association  activities, 
your  membership  dollars  give  the  association  a  financial  base  to 
support  the  staff  who  can  work  on  your  behalf. 

•  As  you  get  busy  with  your  career,  don't  forget  you  are  a 

part  of  a  family.     It  is 

Someone  once  told  a  graduating  class, 


"You're  now  entering  a  profession  where 
you  '11  never  have  to  worry  about  making  a 
living,  so  worry  about  making  a  difference." 


NCAP  members,  please  join  me  in  welcoming  the  pharmacy 
schools'  class  of  2009  into  the  profession.  Someone  once  told  a 
graduating  class.  "You're  now  entering  a  profession  where  you'll 
never  have  to  worry  about  making  a  living,  so  worry  about  making 
a  difference."  Such  a  great  piece  of  advice  is  often  wasted  on  the 
immature  who  think  "what  can  I  get  from  this  profession  now  that 
I  have  my  degree  and  license?"  The  wise  recognize  that  making  a 
difference  in  the  lives  of  others  is  one  of  the  few  things  that  makes 
our  lives  meaningful.  As  pharmacists  we  have  the  opportunity  to 
make  a  difference  every  day  in  the  lives  of  others. 

At  a  recent  Advisory  Board  meeting  several  employers  of 
pharmacists  were  dis- 
cussing the  entitlement 
mentality  that  they  ob- 
served in  some  of  their 
pharmacist  employ- 
ees. These  pharmacists 
thought  they  were  doing 
their  employer  a  favor  by 
coming  to  work.    They 

didn't  want  to  do  anymore  than  the  minimum  work  and  certainly 
didn't  want  to  be  inconvenienced  by  the  work.  This  conversation 
occurred  within  the  context  that  the  pharmacist  shortage  was  not 
as  severe  as  it  has  been.  The  employers  were  looking  forward  to 
being  able  to  select  pharmacist  employees  who  wanted  to  make  a 
difference,  not  just  fill  a  position.  There  will  always  be  a  place  in 
pharmacy  for  those  who  want  to  make  a  difference. 

Let  me  share  some  ideas  about  how  you  can  make  a  differ- 
ence as  you  begin  your  pharmacy  career. 

•  Respect  each  patient  as  an  individual  and  treat  them  like 
you  would  treat  your  mother  or  your  father.  Conveying  this  type 
of  respectful  attitude  towards  others  will  win  you  friends  and  loyal 
customers. 

•  Sometimes  we  find  ourselves  working  in  a  busy  pharmacy 
where  providing  pharmaceutical  care  for  all  is  difficult.  However, 
I  believe  that  even  in  these  situations  you  can  identify  at  least  a 
handful  of  patients  who  need  and  want  pharmaceutical  care  and 
you  can  find  the  time  to  do  it  (even  if  it  means  meeting  with  them 
on  your  day  off).  This  can  be  referred  to  as  the  "divide  and  con- 
quer" approach.  Instead  of  being  overwhelmed  by  the  whole,  you 
tackle  one  problem,  or  patient,  at  a  time.  Over  the  long  run  per- 
haps you  will  see  a  change  in  your  practice  model,  but  even  if  that 
does  not  happen,  you  will  know  you  made  a  difference  in  a  few 
people's  lives. 
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easy  to  take  your  family 
for  granted  at  the  start 
of  your  career.  Making 
a  difference  in  the  life 
of  your  family  members 
is  just  as  important  as 
making  a  difference  in 
a  patient's  life.  Finding 
the  balance  so  you  can  impact  both  home  and  career  takes  work, 
but  it  is  worth  the  effort. 

•  Find  a  way  to  appreciate  change  because  change  seems  to 
be  the  only  constant  in  practice.  That  means  that  if  you  want  to 
keep  making  a  difference,  you  will  have  to  be  willing  to  grow  per- 
sonally and  professionally.  Instead  of  just  doing  continuing  phar- 
macy education  to  meet  licensure  requirements,  consider  using  the 
North  Carolina  Board  of  Pharmacy  approved  Continuous  Profes- 
sional Development  (CPD)  approach  to  professional  growth.  This 
model  allows  you  to  define  educational  goals  for  the  year,  deter- 
mine how  you  are  going  to  achieve  those  goals  and  then  document 
your  progress.  If  you  started  this  process  at  the  beginning  of  your 
career,  just  imagine  how  easy  it  would  be  for  you  to  adopt  change 
throughout  your  career. 

After  Britain  had  won  a  successful  battle  during  World 
War  II,  Winston  Churchill  said  "this  is  not  the  end,  nor  is  it  the 
beginning,  but  maybe  it  is  the  end  of  the  beginning."  Perhaps  that 
is  a  great  way  for  you  to  look  at  where  you  are  today.  As  you  tran- 
sition from  student  pharmacist  to  pharmacist,  it  may  be  the  end  of 
your  beginning  in  the  profession.  Congratulations  on  completing 
that  beginning.  Now.  go  out  there  and  make  a  difference. 

Fred  M.  Eckel 
Executive  Director 


Q_n  North  Carolina  Association  of  Pharmacists 

<I^^B'  109  Church  Street 

l_)  W^L  Chapel  Hill.  NC  275 1 6 

21  ^B  phone:  919  967  2237  •  fax  919.9689430 


Dear  Colleagues. 


I  am  writing  this  month's  presidential  letter  with  a  focus  on  involvement.  While  the  letter  is  primarily  for 
our  new  graduates,  many  seasoned  pharmacists  may  also  wonder  how  to  become  more  involved.  The  answer  is 
simple,  ask.  Now  this  would  he  a  short  letter  if  that  was  all  there  was  to  it,  so  I  will  take  it  a  step  further. 

This  subject  is  timely  as  I  recently  returned  from  the  American  Pharmacists  Association  (APhA)  Meet- 
ing, which  was  a  great  meeting  in  San  Antonio.  APhA  delegates  and  members  discussed  many  items  to  focus 
on  at  a  national  level  and  shared  ideas  to  bring  home  and  implement  locally.  High  quality  continuing  education 
classes  helped  us  expand  our  knowledge  base,  and  the  expositions  gave  us  the  ability  to  learn  about  products 
and  interact  with  our  peers.  Our  delegates  did  a  great  job  representing  North  Carolina  and  I  thank  each  of  them. 
Attending  national  and  local  meetings  is  a  great  illustration  of  how  to  get  involved.  The  contacts  you  make  at 
the  meetings  may  open  doors  for  you  in  the  future  (often,  unexpectedly)  and  the  knowledge  you  gain  can  help 
you  become  the  pharmacist  you  want  to  be. 

I  have  had  the  pleasure  as  NCAP  president  to  speak  to  students  at  Wingate.  Campbell  and  UNC  and  am 
frequently  asked  "I  have  so  many  opportunities  while  in  school  to  be  involved,  what  do  I  do  once  I  graduate?" 
I  recommend  first,  focusing.  When  we  want  to  do  many  things  we  often  do  nothing  because  we  can't  focus  on 
what  we  want  to  achieve.  Look  at  all  the  things  you  want  to  do  and  get  a  game  plan  to  achieve  them,  but  take 
one  at  a  time.  "How  do  you  eat  an  elephant?  One  bite  at  a  time."  Involvement  is  the  same.  Do  it  in  small  steps 
and  stick  to  your  plan.  Hold  yourself  accountable,  you  are  the  only  person  who  will. 

The  first  steps  are  often  the  hardest-  consider  what  you  want  to  do  and  make  some  contacts.  First,  look  at 
the  group  you  want  to  get  involved  with.  Do  they  have  a  Web  site  that  lists  contacts?  Do  you  have  any  col- 
leagues or  faculty  members  with  connections  to  organizations  of  interest  to  you?  Making  that  first  contact  may 
be  a  challenge,  but  we  are  fortunate  to  have  great  leaders  right  here  North  Carolina.  "Think  globally,  act  local- 
ly" (yes,  that  one  is  in  honor  of  Earth  Day).  Local  and  state  organizations  are  often  more  intimate  than  national 
or  international  ones  and  may  be  another  good  place  to  start.  The  relationships  you  foster  through  professional 
involvement  can  help  introduce  you  to  interests  and  opportunities  you  may  not  have  otherwise  considered. 

Many  of  you  may  like  to  be  more  involved  but  are  concerned  that  you  will  not  be  able  to  because  of  work. 
My  experience  has  been  that  the  better  employers  will  be  supportive  of  this  involvement.  They  realize  that  the 
return  on  investment  is  to  the  profession  and  may  not  be  directly  to  them.  Ask,  when  you  take  a  position,  if 
the  company  has  examples  of  support  for  active  professional  involvement.  Consider  requesting  offers  about 
employer  support  for  your  involvement  in  writing,  as  managers  and  supervisors  change.  You  need  to  know  that 
the  company  supports  your  involvement  and.  even  more  so.  that  your  direct  supervisor  does.  There  are  great 
companies  out  there  with  less  than  average  supervisors,  and  there  are  less  than  average  companies  with  great 
supervisors. 

Lastly,  getting  involved  often  goes  hand  in  hand  with  leadership.  We  have  an  inherent  desire  to  lead  or 
be  led.  Our  desire  to  get  involved  may  simply  be  a  manifestation  of  this.  Please  remember  that  leaders  do  not 
always  have  to  be  in  charge  and  leadership  does  not  require  a  title.  True  leaders  will  lead  from  anywhere  in  an 
organization.  Managers  and  supervisors  are  promoted  all  the  time,  but  true  leaders  come  along  less  often. 

As  I  find  myself  expanding  from  one  brief  sentence  to  an  entire  page,  a  general  recipe  for  involvement  may 
be  the  following:  Ask  (to  get  involved).  Attend  (meetings  that  peak  your  interest),  Action/Accountability  (know 
what  you  want  to  do  and  hold  yourself  accountable),  Act  (locally,  start  small)  and  Achieve  (leadership)! 

Best  Wishes, 

Brenden  P.  O'Hara 
President 

...applying  drug  knowledge  to  improve  health 
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EVERY  STORE  COUNTS 


At  Mutual  Drug,  we  believe  every  store  counts... 
Your  success  is  imperative  to  our  success.  We  offer 
you  the  power,  programs  and  services  dedicated  to 
store  growth  and  customer  satisfaction. 

We  treat  every  store  equally  in  terms  of  price  and 
service.  Today,  it  is  easier  than  ever  to  become  a 
Mutual  member/owner.  Just  call  1-800-800-8551 
to  learn  more  information  about  joining  Mutual  Drug. 
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Pharmacy  Day  at  the  Legislature 


Department  of  Health  and  Human  Services  Secretary  Lanier  M.  Cansler  and  NCAP  Executive  Director  Fred  Eckel  at  Pharmacy  Day  at  the  Legislature. 

Timing  is  everything  in  politics  and  this  year's  Pharmacy  Day  at  the  Legislature  was  right  on  time.  We  reported  on  NC 
Senate  Bill  287  (State  Health  Plan)  in  our  March  6th  E-News  Now  and  it  just  so  happened  that  this  Bill  was  heard  in  the  Senate 
Appropriations  Committee  on  March  1 1  during  Pharmacy  Day.  Dozens  of  pharmacists  and  student  pharmacists  from  around 
the  state  were  present  in  the  committee  room  for  the  hearing.  The  NC  Insider  reported  that  "it  was  clear  that  the  pharmacists' 
opposition  was  creating  some  hesitancy  by  legislators." 


Pharmacists  and  student  pharmacists  held  a  demonstration  of  pharmacy  services  in  the  Legislative  Building.  (I  to  r)  NC  Rep.  David  R.  Lewis  chats  with 
David  Line  of  KDI  Health  Solutions,  NCAP  Board  Member  Leigh  Foushee,  and  Campbell  University  PY-4  student  Nabil  Kamas.  Later  in  the  afternoon, 
participants  met  with  their  Legislators.  A  reception  for  participants  and  Legislators  was  held  that  evening  at  the  North  Carolina  Museum  of  History. 
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Addressing  the  Needs 
of  New  Practitioners 


It's  time  to  leave  the  familiar  world  of  campus  life  behind  and  forge  ahead  into  your  new 

profession.  Transitions  aren't  always  easy,  but  NCAP's  New  Practitioner  Network  provides 

camaraderie  and  support  from  new  pharmacists  just  like  you. 


by  Abbie  Crisp  Williamson 
and  members  of  the  2009 
NPN  Executive  Committee 


El 

What  needs  exist  for 
*m  I    new  practitioners  in  North 

H_jH^I  Carolina?  How  can  NC  \V 
meet  those  needs?  What  do  new  practitio- 
ners look  for  in  a  professional  organization? 
These  were  all  questions  asked  of  new 
practitioners  participating  in  focus  groups 
across  the  state  in  the  summer  of  2006.  As 
a  result  of  these  focus  groups,  two  young 
leaders  in  North  Carolina.  Jennifer  Askew 
and  Abbie  Crisp  Williamson,  along  with 
seven  other  new  practitioners,  created  a 
new  practitioners'  focus  group,  the  North 
Carolina  Association  of  Pharmacists'  New 
Practitioner  Network  (NCAP  NPN). 

The  current  objectives  of  NCAP's  NPN 
are  as  follows:  to  present  a  unified  voice 
to  the  Board  of  Directors  for  new  phar- 
macists on  social,  political  and  financial 
issues:  to  provide  a  forum  for  the  exchange 
of  information,  professional  development 
strategies,  and  innovative  ideas  among 
new  pharmacists:  to  promote  the  future  of 
pharmacy  and  enhance  patient  care  by  fos- 
tering the  growth  and  development  of  new 
practitioners  practicing  in  North  Carolina: 
to  anticipate  future  information  and  profes- 
sional development  needs  for  practitioners 
new  to  the  practice  of  pharmacy:  and  to 
strengthen  relationships  among  pharmacy 
students,  new  practitioners,  seasoned  phar- 
macy practitioners  and  other  health  care 
professionals. 

Since  its  creation  in  the  fall  of  2006.  the 
NPN  Executh  e  Committee  has  met  monthly 
via  conference  calls  and  face-to-face  annu- 
ally at  the  NCAP  Fall  Convention.  During 
the  first  year,  the  committee  concentrated 
on  administrative  items  such  as  creating  and 
obtaining  approval  of  the  NPN  Administra- 
tive Procedures  and  developing  a  NPN  web 
page  on  the  NCAP  Web  site.    With  those 


administrative  tasks  behind  them,  the  com- 
mittee was  able  to  focus  on  the  following 
projects  in  2008:  new  practitioner  program- 
ming: exploration  of  virtual  networks: 
student  outreach  at  the  three  North  Carolina 
schools  of  pharmacy:  and  development  of 
a  mentor/mentee  program.  In  addition,  the 
NPN  hosted  its  first  annual  New  Practitioner 
Social  at  the  NCAP  Fall  Convention  -  an  op- 
portunity for  new  and  seasoned  practitioners 
to  meet  and  network. 

The  2009  NPN  Executive  Committee 
has  thirteen  official  members  with  three  ad- 
ditional participants  assisting  with  the  2009 
projects.  The  differing  practice  areas  and 
sites  of  the  members  of  the  Executive  Com- 
mittee along  w  ith  their  various  geographic 
locations  across  North  Carolina  allow  them 
to  adequately  represent  the  new  practitioner 
population  of  the  state.  The  2009  Executive 
Committee  Officers  are: 

Chair: 

Abbie  Crisp  Williamson.  PharmD.  BCPS 

Clinical  Coordinator.  Perioperative 

Sen  ices.  Duke  University  Medical 

Center.  Durham.  NC 

Immediate  Past  Chair: 

Jennifer  P.  Askew.  BS.  PharmD.  CPP 

Manager.  Outpatient  Pharmacy  Services, 

New  Hanover  Regional  Medical  Center. 

Wilmington.  NC 

Chair-Elect: 

Debra  Wobbleton  Kemp.  PharmD.  BCPS. 

CPS.  Clinical  Assistant  Professor.  UNC 

Eshelman  School  of  Pharmacy 

Clinical  Pharmacy  Specialist.  Durham 

VAMC.  Durham.  NC 

Secretary: 

Minal  P.  Patel.  PharmD.  BCPS 

Pharmacist.  Internal  Medicine.  Wake 

Forest  University  Baptist  Medical  Center 

Secretary -Elect: 

Kyra  Walgos.  PharmD  Candidate  Class  of 

2009.  UNC  Eshelman  School  of  Pharmacv 


2009  NPN  Projects  Update 

Student  Outreach 

As  a  way  to  help  further  NCAP's 
achievement  of  its  Strategic  Plan,  the  NPN 
set  out  to  assist  with  NCAP  Strategic  Plan 
Objective  5.  which  states  that  NCAP  would 
like  "to  strengthen  relationships  among 
pharmacy  students,  new  practitioners, 
seasoned  pharmacy  practitioners  and  other 
health  professionals."  In  2008.  the  NPN 
established  contacts  at  each  of  the  three 
North  Carolina  schools  of  pharmacy  -  those 
on  the  campuses  of  the  University  of  North 
Carolina  at  Chapel  Hill.  Wingale  University, 
and  Campbell  University.  Outreach 
visits  were  conducted  at  each  of  the  three 
schools.  Representatives  from  the  NPN 
also  attended  each  school's  reception  at  the 
2008  NCAP  Fall  Convention  to  spread  the 
word  about  the  NPN  to  students,  faculty, 
preceptors,  and  other  reception  attendees. 
In  2009.  the  NPN  Executive  Committee 
confirmed  that  a  continued  focus  on  student 
outreach  was  warranted  for  the  upcoming 
year.  A  subcommittee  of  executive 
committee  members  is  now  focused 
exclusively  on  further  developing  the 
NPN's  outreach  efforts.  This  subcommittee 
plans  to  continue  to  visit  each  campus  at 
least  annually  and  is  currently  exploring 
other  ways  to  reach  out  to  students.  The 
group  envisions  providing  programming 
for  NCAP  meetings  as  well  as  on 
campus  activities,  providing  association 
information,  professional  assistance,  and 
career  advice  for  North  Carolina  student 
pharmacists. 

Resident  Outreach 

Promoting  NCAP  and  the  NPN  to  phar- 
macy residents  is  one  of  the  goals  for  the 
NPN  executive  committee  this  year.  The 
transition  from  student  to  resident  can  be 
difficult  at  times:  therefore,  the  NPN  strives 
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to  provide  various  resources  to  assist  resi- 
dents with  this  transition.  The  NPN  would 
like  toestahlish  contacts  with  each  residence 
program  in  the  state  to  provide  residents 
an  additional  method  for  the  exchange  of 
ideas  and  information.  Going  along  with 
this,  the  NPN  is  working  on  the  creation  of 
a  welcome  packet  for  all  incoming  North 
Carolina  pharmacy  residents.  Information 
would  include  a  description  of  the  practice 
of  pharmacy  in  North  Carolina  as  well  as 
tidbits  and  pearls  from  prior  residents.  Ad- 
ditionally, many  residents  have  requested 
to  have  networking  time  at  the  NCAP  Fall 
Convention.  Coordination  of  networking 
sessions  by  the  NPN  would  allow  residents 
to  meet  counterparts  in  their  specialties 
from  various  programs  across  the  state. 
Also,  the  NPN  is  always  actively  searching 
for  programming  that  is  relevant  to  resident 
and  new  practitioner  practice.  For  example. 
"Requesting  and  Acquiring  Grant  Funding" 
has  already  been  identified  as  a  hot  topic  for 
this  year.  Lastly,  a  quarterly  newsletter  is  in 
the  works  to  provide  information  that  new 
practitioners,  especially  residents,  would 
find  useful  throughout  the  year.  Potential 
topics  include  recruiting  residents  at  the 
NCAP  Fall  Convention  and  ASHP  Midyear 
Clinical  Meeting  as  well  as  preparations  for 
the  presentation  of  residency  projects  at  the 
Southeastern  Residency  Conference.  This 
information  would  he  distributed  v  ia  e-mail 
to  members  of  the  NPN. 

Mentor/Mentee  Program 

Establishing  a  mentor/mentee  network 
to  pair  new  practitioners  (individuals  in 
practice  seven  years  or  less)  with  seasoned 
practitioners  (individuals  in  practice  more 
than  seven  years)  is  one  of  our  top  goals  for 
2009.  Mentoring  can  be  defined  in  many 
ways  but  is  often  thought  of  as  a  relationship 
utilized  to  help  others  reach  their  full  poten- 
tial as  professionals.  The  breadth  of  NCAP 
members  in  regards  to  practice  setting, 
practice  experience,  professional  goals  and 
professional  achievements  render  NCAP  the 
ideal  organization  for  such  a  program. 

Responses  from  2008  e-mail  surveys  to 
NCAP  members  revealed  an  overwhelming 
desire  from  new  practitioners  to  participate 
in  a  mentoring  program  coupled  with  a 
great  number  of  seasoned  practitioners 
who  would  be  willing  to  serve  as  a  mentor. 
Potential  mentees  view  this  relationship  as 
an  invaluable  opportunity  to  gain  guidance 
in  their  area  of  pharmacy  practice,  guidance 
for  career  path  decisions  and  assistance  with 
networking  opportunities.      Both  groups 


ranked  similarity  of  practice  environment  as 
the  most  important  determinant  in  matching 
mentors  with  mentees.  followed  by  areas 
of  professional  interest  and  geographic 
location.  Our  main  goal  this  year  is  to 
address  this  desire  and  implement  a  six 
month  pilot  mentor/mentee  program  with 
members  of  the  NPN  Executive  Committee 
and  the  NCAP  Board.  The  pilot  program 
will  give  us  the  opportunity  to  develop  a 


systematic  method  for  matching  and  track- 
ing participants,  receive  feedback  and  make 
improvements,  and  allow  time  to  market  the 
program  to  NCAP  members  in  preparation 
for  implementing  an  organization-wide 
program  in  2010. 

NPN  Programming/Annual  Social 

Three  members  of  the  Executive  Com- 
mittee are  dedicated  to  New  Practitioner 


Why  is  it  vital  for  new  practitioners  to  be  involved 
with  a  professional  association  like  NCAP? 

"Being  new  to  North  Carolina,  I  have  definitely  seen  the  benefits  of  the  New 
Practitioner  Network  directly.  In  the  few  months  that  I  have  been  a  member  of  the 
NPN,  /  have  had  the  opportunity  to  network  with  new  practitioners  from  across  the 
state.  It  has  also  provided  a  great  opportunity  to  become  involved  in  professional 
development  efforts  that  directly  relate  to  my  professional  interests." 

-  Dalia  Mack 

"Tlie  participation  of  new  practitioners  in  professional  associations  is  vital  to 
integrate  new  ideas  into  the  practice  of  pharmacy.  New  practitioners  are  on  the  cusp 
of  innovation  of  new  practices  that  can  help  to  advance  the  practice  of  pharmacy, 
which  ultimately  improves  patient  care." 

-  Blair  Sarbacker 

"  I  think  we  are  the  future  of  the  profession,  and  we  need  to  get  involved  now  to  learn 
frommore seasonedpharmacists and begin  to helpsleerlhe course forwhat is tocome." 

-  Jennifer  P.  Askew 

"  Working  with  a  group  of  pharmacists  close  to  my  age  and  seeing  how  we  can 
make  an  impact  on  the  profession  of  pharmacy  has  been  a  rewarding  experience. 
Being  apart  of  the  NPN  Executive  Committee  has  given  me  opportunities  to  network 
with  other  pharmacists  and  to  learn  how  important  NCAP  is  to  the  profession  of 
phannacy  in  North  Carolina." 

-  Melinda  Childress 

"When  you  graduate  from  pharmacy  school,  it's  very  easy  to  get  caught  up  in 
the  daily  monotony  of  'go  to  work,  practice  pharmacy,  go  home,  then  repeat.'  In 
pharmacy  school,  you  're  constantly  challenged  to  learn  more  about  your  profession 
and  to  actively  seek  out  opportunities  to  improve  your  profession.  I  chose  to  take 
an  active  part  in  my  profession  and  sought  to  improve  my  profession  by  sening  on 
the  NPN  Executive  Committee.  The  NPN  provides  opportunities  to  network  and 
establish  relationships  with  other  new  and  seasoned  practitioners,  become  involved 
with  legislation  affecting  pharmacy,  and  attend  continuing  education  sessions  fo- 
cused on  new  practitioner  issues/topics." 

-  Nicole  Emswiler 

"NCAP  is  an  association  that  provides  vital  information  to  all  practitioners. 
Being  involved,  as  a  new  practitioner,  makes  it  easier  to  stay  informed  without  hav- 
ing to  do  all  of  the  research  yourself!  The  NCAP  NPN  enables  young  practitioners 
to  develop  leadership  skills,  in  addition  to  network  with  other  new  practitioners  in 
order  to  develop  as  a  seasoned  professional." 

-  Kimberly  Lewis 
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Programming/Annual  Social  planning.  The 
group  works  directly  with  the  NCAP  Edu- 
cation Council  regarding  new  practitioner 
programming  needs  for  the  NCAP  Fall 
Convention,  and  through  the  Practice  Forum 
Liaisons  for  programming  at  ihe  Spring  Fo- 
rum Meetings.  The  group  solicits  program- 
ming topic  ideas  from  the  NPN  Executive 
Committee  and  feedback  from  previous  new 
practitioner  programming  sessions.  Topics 
from  past  sessions  include:  malpractice 
insurance,  misunderstood  laws/regulations 
of  the  NC  Board  of  Pharmacy,  medication 
safely,  and  Precepting  101.  Additionally 
in  2009.  the  group  is  assisting  with  student 
programming  and  further  student  integration 
into  the  NCAP  Fall  Convention. 

New  for  2008  was  the  New  Practitioner 


Social.  New  and  seasoned  practitioners 
networked  over  appetizers  and  drinks  and 
enjoyed  an  outstanding  performance  by 
one  of  the  "World's  Greatest"  hypnotists. 
Kevin  Lapine.  The  show  was  a  real  hit! 
Planning  for  this  year's  social  is  already  in 
the  works... stay  tuned  for  details! 

In  closing,  and  as  stated  in  a  2007  NCAP 
journal  article... 

"The  NCAP  NPN  is  dedicated  to  iden- 
tifying and  addressing  the  needs  of  new 
practitioners.  The  future  of  the  NCAP 
NPN  and  pharmacy  as  a  whole  in  North 
Carolina  will  not  only  he  dictated  by  us. 
the  current  members  of  the  NPN.  but  by 
all  new  practitioners  from  around  the 
state.  It  is  wonderful  to  know  that  NCAP 
is  serious  in  its  commitment  to  foster  the 


growth  and  development  of  pharmacists 
new  to  the  profession.  By  creating  the 
NPN.  NCAP  has  demonstrated  that  it 
values  new  practitioners  as  the  future 
of  pharmacy  and  is  willing  to  invest 
time  and  resources  in  addressing  their 
unique  needs.  NCAP  truly  wants  to  cre- 
ate a  home  for  new  practitioners.  The 
next  time  you  wonder.  'What  is  NCAP 
doing  for  me?'  we  encourage  you  to 
think  of  the  NPN  as  an  investment  that 
NCAP  is  making  for  the  future  of  the 
profession." 

For  more  information  regarding  NCAP's 
NPN,  please  visit  www.ncpharmacists.org  or 
join  us  on  Facebook  at  www.facebook.com/ 
group.php?gid=26927500600.   ♦ 


2&  Congratulations  Graduates! 


Welcome  to  the  world  of  pharmacy!  We  can't  buy  each  of  you  a  new  laptop  or  a  trip 

abroad,  but  we  can  offer  you  our  best  wishes  and  a  promise  that  we'll  be  working  for  you, 

throughout  your  career,  to  support  every  aspect  of  the  pharmacy  profession. 


We  asked  student  members  of  NCAP 
to  share  their  plans  for  the  future  and  tell  us 
why  professional  association  involvement 
is  so  important  to  their  career. 

Jeffrey  M.Tingen 
Campbell  University 
School  of  Pharmacy 

What  are  your  post  graduation  plans? 

I  will  be  completing  the  Campbell  Uni- 
versity School  of  Pharmacy/Wilson  Com- 
munity Health  Center  PGY-1  Residency- 
Ambulatory  Care  in  Wilson,  NC.  In  five 
years.  1  would  like  to  carry  on  my  involve- 
ment with  various  pharmacy  organizations 
and  continue  promoting  the  pharmacy 
profession.  Professionally.  I  would  like  to 
be  involved  in  academia  with  a  school  of 
pharmacy  with  precepting  and/or  teaching 
future  pharmacy  professionals. 

What  leadership  roles  have  you  held 
during  pharmacy  school  and  what  were 
the  benefits? 

I  have  held  numerous  leadership  roles 
during  pharmacy  school.  I  have  also  had 
involvement  in  other  organizations  as  well 


and  try  to  be  as  involved  as  I  can  be  with 
every  organization  that  I  am  affiliated  with. 
I  have  benefited  from  these  leadership  roles 
by  gaining  experience  in  accomplishing 
difficult  tasks  with  the  assistance  of  oth- 
ers, and  it  has  allowed  me  to  interact  and 
network  with  numerous  pharmacy  profes- 
sionals. Leadership  is  something  that  you 
must  continue  to  work  on  and  it  is  never 
perfected.  By  taking  on  leadership  roles.  I 
feel  that  it  has  given  me  the  tools  necessary 
to  enrich  my  own  practice  of  pharmacy  as 
well. 

Some  i.i(  the  leadership  roles  I  have  held 
include: 

•  Campbell  University  Pharmacy  Alumni 
Student  Association 

Events  Committee  Member.  2008 

•  Member  of  Phi  Lambda  Sigma 
Pharmacy  Leadership  Society.  Alpha 
Zeta  Chapter 

•  North  Carolina  Association  of 
Pharmacists  member 

•  Campbell  University/NCAP  New 
Practitioner  Network  Liaison.  2008 

•  Member-at-Large  of  Executive 
Committee  for  NCAP  New  Practitioner 
Network.  2009 


•  Campbell  University  Pharmacy  Student 
Executive  Board 

•  Campbell  University  Pre-Pharmacy 
Liaison.  2006  -  2007 

•  Phi  Delta  Chi  Professional  Pharmacy 
Fraternity.  Beta  Kappa  Chapter. 
Southeastern  Regional  Correspondent 
2008  -  Present.  President.  2007  -  2008, 
Treasurer.  2006  -  2007 

What  roles  have  you  played  with  NCAP 
during  your  pharmacy  school  tenure? 

I  served  as  the  Campbell  University 
School  of  Pharmacy  New  Practitioner  Net- 
work Liaison  during  2008.  and  I  was  se- 
lected to  serve  as  a  member  of  the  Execu- 
tive Committee  for  the  New  Practitioner 
Network  for  2009. 

I  have  also  had  the  opportunity  to  at- 
tend NCAP  meetings  in  Chapel  Hill,  at- 
tend Practice  Forum  meetings,  and  attend 
the  yearly  convention.  I  helped  with  the 
Practice  Forum  meetings  by  serving  as  a 
student  assistant. 

Have  you  seen  the  need  for  a 
professional  pharmacy  association 
within  North  Carolina? 
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Campbell  University  Doctor  of  Pharmacy  Class  ot  2009 
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Meredith  Brown      Steven  Brown  ThoraAnn  Alison  Buck         Ralph  Bunting        David  Burton  Paul  Butts  Christina  Macelynn         Shannon  Cozort 

Brown  Candeloro  Cartrette 


James  Culp  Kammy  Julianne  Ana  Dates         Shannon  Davis     Whitney  Deason     Nancy  Di  Maio     Crystal  Dowless        Julie  Dunn  Benjamin 

Cunningham  Danielczyk  Edwards 


Elham  Erfani         Sean  Evans       Ahunna  Freman      Laurel  Gentry        Gwen  Gitana  Margarita         Amanda  Hawks      Jancy  Hewett      Robert  Hickman    Laura  Honeycutt 

Goslee 


April  James        Amber  Johnson     Yoronda  Jones  Fotene  Nabil  Kamas         Colvin  Killian         Justin  Koteft  Tyler  Laws         Amanda  Lewis      Amanda  Lucas 

Kaltsounis 


Andrea  William  Martin     Joshua  McDutfie      Lori  McLaunn       Brittany  Moody        Amy  Murray  Justin  Nichole  Panosh       Dimple  Patel  Jai  Patel 

Luebchow  Nierengarlen 


Jason  Perry       Cansa  Peterson       Sarah  Potter        Charlie  Powell        David  Price  April  Procita       Sheen  Ramirez     Tiffany  Register        Cory  Rose  Lindsay 

Sampson 


Crystal  Diti  Shah         Elizabeth  Smith        Ellyn  Smith        Jennifer  Spidel  Benjamin         Brandy  Stevens    Paige  Strickland         Courtney  Matthew 

Scarpena  Stanley  Thomas  Thornbrough 


Jeffrey  Tingen      Scott  Troutman       Bryan  Turner      Ijeoma  Uwakwe      Heather  Vick       Travis  Wallace       Renee  Webb      Stephanie  Weiss        Chnstano  Laurie  Whalm 

Wekheye 


Eleanor  White  Nicole  Sarah  Wyhe  Lisa  Yang  Annie  Yee 

Whittenburg 
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I  have  definitely  seen  the  need  for  a 
professional  pharmacy  association.  Our 
profession  is  growing  stronger  and  stron- 
ger and  we  need  a  formal  organized  group 
of  professionals  who  support  our  pharmacy 
endeavors  now  and  in  the  future. 

Do  you  see  yourself  as  a  future 
pharmacy  leader? 

I  would  love  to  continue  my  involve- 
ment in  the  pharmacy  profession.  An  indi- 
vidual doesn't  always  need  to  have  a  "lead- 
er" title  to  be  a  leader  in  the  profession. 
My  aspirations  are  to  help  in  any  way  to 
continue  our  profession's  growth  whether 
it  is  by  being  an  involved  member  or  being 
the  leader  of  an  executive  committee. 

Will  you  continue  to  be  involved  with 
NCAP/other  professional  associations? 
I  have  enjoyed  my  endeavors  with 
NCAP  tremendously  and  I  hope  to  continue 
my  involvement  with  NCAP  in  the  future. 
1  also  plan  on  continuing  my  involvement 
with  Phi  Delta  Chi  Pharmacy  Fraternity  as 
well  as  other  organizations.  Also,  I  would 
like  to  become  involved  with  the  Campbell 
University  School  of  Pharmacy  Alumni 
Association  and  support  this  important  or- 
ganization as  well. 

What  advice  would  you  give  your  class- 
mates about  association  involvement? 

With  our  world  and  profession  chang- 
ing every  day.  we  need  to  have  our  voice 
heard  loud  and  clear.  By  belonging  to  a 
professional  association  after  licensure,  it 
ensures  that  our  profession  continues  to  be 
heard  and  that  we  continue  to  maintain  our 
stronghold  in  providing  care  to  patients. 


Kyra  Walgos 

University  of  North  Carolina 

Eshelman  School  of  Pharmacy 


What  are  your  post  graduation  plans? 

Next  year  I  will  be  completing  a  one-year 
pharmacy  practice  residency  at  Duke  Hospi- 
tal. This  will  allow  me  to  become  a  clinical 
pharmacist  within  a  major  medical  center. 
In  five  years.  I  would  like  to  be  practicing 
as  a  clinical  pharmacist,  advancing  my  role 
within  NCAP.  and  pursuing  leadership  roles 
within  the  hospital  where  I  am  working. 

What  leadership  roles  have  you  held 

during  pharmacy  school  and  what  were 

the  benefits? 

Roles  include: 

•  SHAC  (Student  Health  Action  Coalition) 


pharmacy  clinic  coordinator 

•  Teaching  assistant  for  first-year 
pharmacy  students 

•  Vice-president  of  Phi  Lambda  Sigma 

•  Treasurer  for  TABS  (Taking  Action  By 
Service) 

•  Student  member/secretary-elect  NCAP 
New  Practitioner  Network 

The  leadership  roles  have  allowed  me 
to  see  first-hand  the  needs  of  patients  in 
the  community  and  understand  that  phar- 
macists need  to  remain  constantly  involved 
in  their  profession  to  ensure  continued 
growth. 

What  roles  have  you  played  with  NCAP 
during  your  pharmacy  school  tenure? 

•  Student  member  NCAP  New  Practitioner 
Network  2008 

•  Secretary-elect  NCAP  New  Practitioner 
Network  2009 

Have  you  seen  the  need  for  a 
professional  pharmacy  association 
within  North  Carolina? 

The  biggest  reason  North  Carolina 
needs  a  professional  pharmacy  associa- 
tion is  to  unify  practitioners  from  all  areas 
of  practice  within  one  organization.  It  is 
very  easy  for  groups  such  as  community 
pharmacists  and  hospital  pharmacists  to 
become  segregated  and  forget  that  the  ulti- 
mate goal  of  pharmacy,  or  any  health  care 
profession,  is  to  provide  excellent  patient 
care  during  all  interactions. 

Do  you  see  yourself  as  a  future 
pharmacy  leader? 

First  and  foremost.  I  see  myself  as  a 
leader  for  my  patients'  rights  because  ul- 
timately, at  the  end  of  the  day.  I  need  to 
feel  that  I  did  everything  to  provide  my 
patients  with  the  best  pharmaceutical  care 
possible.  Secondly.  I  want  to  set  a  good 
example  for  future  pharmacy  students  and 
residents  with  whom  I  will  be  working  to 
ensure  that  the  field  of  pharmacy  continues 
to  grow  and  develop. 

Will  you  continue  to  be  involved  with 
NCAP/other  professional  associations? 

During  the  2010  calendar  year  I  will 
continue  my  work  with  the  New  Practitio- 
ner Network  as  secretary.  While  continu- 
ing my  work  with  the  NPN.  I  would  like  to 
expand  my  role  by  joining  an  NCAP  sub- 
committee. 

What  advice  would  you  give  your  class- 
mates about  association  involvement? 


Continue  to  be  involved  in  your  profes- 
sion because  healthcare  continues  to  evolve 
every  day  and  pharmacists  should  be  ready 
to  grow  and  develop. 

John  Hammer 

Wingate  University 
School  of  Pharmacy 

What  are  your  post  graduation  plans? 

Next  year  I  will  be  a  pharmacy  practice 
resident  at  the  Johns  Hopkins  Hospital  in 
Baltimore.  MD.  Upon  completion  of  my 
pharmacy  practice  residency.  I  plan  to 
complete  a  specialty  residency  in  critical 
care.  In  five  years  I  hope  to  be  practicing 
as  a  clinical  specialist  while  preparing  my- 
self to  become  a  clinical  manager. 

What  leadership  roles  have  you  held 
during  pharmacy  school  and  what  were 
the  benefits? 

•  Served  as  Treasurer  and  Membership 
Chair  of  our  school's  chapter  of  APhA 

•  Appointed  to  the  Admissions  Committee 

•  Elected  to  the  Dean's  Student  Advisory 
Committee 

•  Selected  as  a  Paul  Ambrose  Scholar 

Participating  in  these  roles  has  strength- 
ened my  leadership  abilities  and  my  abili- 
ties to  work  on  projects  within  a  group.  My 
involvement  as  a  Paul  Ambrose  scholar  has 
enhanced  my  ability  to  collaborate  with 
health  care  professionals  in  disciplines  out- 
side of  pharmacy. 

What  roles  have  you  played  with  NCAP 
during  your  pharmacy  school  tenure? 

•  Been  a  member  of  NCAP  and  attended 
meetings  since  I  began  pharmacy  school 

•  Attended  the  2009  Pharmacy  Day  in  the 
Legislature 

•  Assisted  with  the  Acute  Care  Practice 
Forum  meeting 

•  Assisted  with  the  Chronic  Care  Practice 
Forum  meeting 

Have  you  seen  the  need  for  a 
professional  pharmacy  association 
within  North  Carolina? 

During  my  tenure  as  a  pharmacy 
student.  I  have  recognized  the  need  for 
NCAP.  By  attending  Pharmacy  Day  in 
the  Legislature.  I  was  able  to  see  firsthand 
the  value  that  NCAP  provides  by  lobby- 
ing and  mobilizing  pharmacists  to  oppose 
legislation  that  would  be  detrimental  to 
the  profession,  and  advance  legislation 
that  is  in  the  best  interest  of  our  patients. 
As  a  student  I  have  been  able  to  attend 
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various  NCAP  meetings  and  witness  the 
quality  of  the  continuing  education  pro- 
grams that  are  provided.  I  have  also  seen 
how  being  actively  involved  in  NCAP 
can  lead  to  valuable  networking  oppor- 
tunities both  for  students  and  practicing 
pharmacists.  NCAP  serves  a  vital  role  in 
advocating  pharmacy  to  the  legislature, 
educating  pharmacists,  informing  and  en- 
gaging pharmacy  students,  and  providing 
an  additional  avenue  for  networking  that 
otherwise  would  not  be  fulfilled. 

Do  you  see  yourself  as  a  future 
pharmacy  leader? 

I  definitely  see  myself  as  a  future  phar- 
macy leader.  I  hope  to  demonstrate  leader- 
ship to  pharmacy  students,  my  fellow  resi- 


dents, and  the  pharmacy  department  during 
my  tenure  as  a  resident.  While  working  as 
a  clinical  specialist.  1  anticipate  working  on 
publications  and  developing  protocols  that 
will  advance  the  profession  of  pharmacy. 
I  look  forward  to  finishing  my  pharmacy 
career  as  a  director  where  I  will  have  a 
greater  ability  to  expand  the  roles  and  areas 
in  which  pharmacists  practice. 

Will  you  continue  to  be  involved  with 
NCAP/other  professional  associations? 
I  have  a  strong  desire  to  stay  involved 
in  professional  organizations.  I  believe  it 
is  of  the  utmost  importance  to  be  involved 
in  both  state  and  national  pharmacy  orga- 
nizations. I  also  hope  tobe  involved  with 
committees  and  hold  leadership  positions 


in   those   organizations   in   which   I   hold 
membership. 

What  advice  would  you  give  your  class- 
mates about  association  involvement? 
I  would  encourage  everyone  to  be  ac- 
tive in  both  state  and  national  professional 
pharmacy  associations.  As  pharmacists. 
I  believe  we  have  made  a  commitment  to 
lifelong  learning,  and  being  involved  in 
these  organizations  is  one  way  to  stay  in- 
formed. It  is  also  important  that  we  have 
a  voice  in  policy-making  that  could  affect 
our  profession.  The  value  of  networking 
can  never  be  overstated,  and  being  in- 
volved in  professional  organizations  will 
provide  additional  opportunities  for  career 
advancement.  ♦ 


Wingate  University  Doctor  of  Pharmacy  Class  of  2009 


Abby  Martin         Amanda        Amit  Hasolkar        Anthony        Bnan  Gamble      Cassandra  Dimitn  Elim  Ijo  Elisa  Snipes        Elizabeth        Enk  Peterson 


Jenkins 


Casapao 


Deperalta       Papadimitnou 


Buckshaw 


Jessica  Loy  Jessica  Jessica         Joanna  Tracy     JohnBndges     John  Hammer     John  Storey        Josh  Allen         Julia  Khalil      KathrynShaw        Kmgsley 

Penson  Schmidt  Cadmus 


Lisa  DePetns       Lisa  Taylor  Marc  Mary  Ann         Mary  Mullin       Melissa  Lee      Mindy  Martin       Molly  Slate  Naudine  Neyosha  Nicole 

Brancaccio  Morgan  Tehrani  Talebi  Eastman 


Todd  Spears  Tony  Vi  Ma  William  Laka         Ying  Ng  Georgianne       Jamie  Hack       Jeff  Mosier  Jeremy 

Thompson  Goergoulias  McConnell 


Zachary  Kyle  Lamm        Lama  Ban  Lauren         Leah  Carlson  Phillip  Rob  Sarah  Alley  Stephen 

Tennant  Geissele  Douglas  Abdelnour  Farren 
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Independent  Community 
Pharmacies 


with 


large  corporations 

EVERYDAY! 


Like  most  independent  pharmacies,  you  present  yourself  as: 

a  pharmacy  that  patients  trust 
a  friendly,  knowledgeable  pharmacist 
knowing  and  caring  for  your  patients 
giving  high  quality  care  to  every  patient 
providing  better  service  for  the  co-pay  dollar 
a  specialist  in  disease  management 

Like  YOU,  Pharmacists  Mutual  competes  with  large  corporations. 

Pharmacists  Mutual: 

is  trusted  by  its  pharmacy  customers 

has  a  friendly,  knowledgeable  staff 

knows  its  customers  and  the  pharmacy  industry 

provides  quality  service  to  every  customer 

has  provided  policyholder  dividends  every  year  since  1 909 

specializes  in  all  aspects  of  pharmacy  insurance  and  financial  products 

Like  YOU,  Pharmacists  Mutual  is  successful  because  we  have  been 
taking  care  of  our  customers...  since  1 909 ! 

Contact  your  Pharmacists  Mutual  representative  to  discuss  comprehensive 
insurance  products  to  help  your  business  prosper. 

Ron  Stoll,  LUTCF 

800-247-5930  ext.  7137 

Bruce  Bauer 

800-247-5930  ext.  71 21 


Pharmacists 

MtitualCompanies 


•Pharmacists  Mutual  Insurance  Compam 

•  Pharmacists  Life  Insurance  Compam 

•  Pro  Advantage  Services.  Inc 

d/b/a  Pharmacists  Insurance  Agenc\  (in  California) 
CA  License  No  0G22035 


800-247-5930  •  PO  Box 370.  Algona.  Iowa  505 1 1  •  vvwvv.phmic.com 

Dividends  cannot  be  guaranteed;  however,  they  have  been  returned  uninterrupted  since  1909. 

Notice:  Tiiis  is  not  a  claims  reporting  site.  You  cannot  electronically  report  a  claim  to  us.  To  report  a  claim,  call  800-247-5930. 

Not  all  products  available  in  every  state.  Pharmacists  Mutual  Insurance  Company  is  not  licensed  in  HI  orFL  The 
Pharmacists  Life  Insurance  Company  is  not  licensed  in  AK,  FL  HI.  MA.  ME,  XH,  NJ,  .VY  or  \T.  Pro  Advantage  Services, 
Inc.,  d/b/a  Pharmacists  Insurance  Agency  (in  CA)  is  not  licensed  in  HI.  Check  with  a  representative  or  the  company  for 
details  on  coverages  and  carriers. 

'hamiacists  Mutual  is  endorsed  by  the  North  Carolina  Association  o!  Pharmacists  { compensated  endorsement) 
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2009  Acute  Care  Practice  Forum  Meeting 

March  24-26,  2009.  Embassy  Suites,  Charlotte-Concord  Golf  Resort  and  Spa 

This  year,  for  the  first  time,  NCAP  combined  two  Practice  Forum  meetings.  The  Acute  and  Chronic  Care  meetings 
overlapped  for  one  day  and  allowed  participants  to  share  programming,  network,  and  attend  a  70th  birthday  celebration  for 
NCAP's  Executive  Director  Fred  Eckel.  Over  222  pharmacy  professionals  attended  the  Acute  Care  meeting  and  205  regis- 
tered for  the  Chronic  Care  meeting,  making  a  total  of  427  attendees. 

"Thank  You"  to  our  2009  Sponsors  &  Exhibitors 
SPONSORS 

Adolor 

Plexus 

EXHIBITORS 

Adolor 
GlaxoSmith  Kline 

HCC 

Hire  Dynamics  Rx 

McKesson 

McKesson  Provider  Technologies 

Novartis  Pharmaceuticals 

Novo  Nordisk 

Ortho-McNeil-Janssen 

Pfizer-Anti-lnfective  Division 

PharMEDium 

Roche 

Sanofi-Aventis 

Schering-Plough 

SecondStory  Health 

Tim  Randolph  was  presented  the  Acute  Care  Practice  Forum  Takeda  Pharmaceutic  3  Is 

Pharmacist  of  the  Year  Award  by  Jennifer  Gommer.  Forum  Chair.  - 


c 


DISPLAY  Options,  Inc. 


RETAIL  &  WHOLESALE  DESIGN 
FIXTURES  AND  INSTALLATION 


founded  1973 


A  customer  focused,  design,  display  and 

installation  company  with  over  30  years  in 

planning  and  installing  over  1300  Independent 

Pharmacies  in  the  Southeast. 


&  c  ft. 


Rx  Planning  &  Designer 
Craig  Ashton 


Compounding  Labs 

Pharmacy  Automation 

Patient  Consultation  Areas 

Merchandising 

Stocking  Lozier  Distributor 

Retail  and  Pharmacy  Fixtures 

Custom  Wood  Work 

Professional  Installation  and  Delivery 


Charlotte  -  Chapel  Hill  -  Charleston 
1-800-321-4344 

www.  displayoptions.  com 
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2009  Chronic  Care  Practice  Forum  Meeting 

March  26-27,  2009,  Embassy  Suites.  Charlotte-Concord  Golf  Resort  and  Spa 


(I  to  r)  Cecil  Davis  received  the  Dale  Jones  Memorial  Award  for 
Excellence  in  Geriatrics,  Judy  Jones  received  the  Chronic  Care 
Practice  Forum  Pharmacist  of  the  Year  Award,  and  Kay  Vass 
served  as  Chair  of  the  Chronic  Care  Awards  Committee 


If  you  can't  depend  on  your  current  staffing  firm 

to  give  you  the  attention  you  deserve,  maybe  it's 

time  to  switch  to  Pharmstaff.  Whether  you  need 

qualified,  screened  pharmacy  professionals  or  new 

career  options,  our  experience  can  make  it  happen. 

800.223.9230 

pharmacy  a  msnhealth  com  I  msnpharmacy.com 


Celebrating  25  years  of  Pharmacy  Staffing 


"Thank  You"  to  our  2009  Sponsors  &  Exhibitors 
GOLD  SPONSORS 

Cardinal  Health 

GlaxoSmlthKllne 

GeriMed 

Purdue  Pharma  L.P. 

Watson  Pharmaceuticals 

Forest  Pharmaceuticals 

SILVER  SPONSORS 

Legacy  Consultant  Pharmacy 

Medipack  Pharmacy,  LLC 

McNeill  Long  Term  Care  Pharmacy 

Continuing  Care  Rx  of  NC 

EXHIBITORS 

Amgen 

Boehringer-lngelheim 

Bristol-Myers-Squibb 

Cardinal  Health 

Forest  Pharmaceuticals 

GeriMed 

GeriScriptRx 

GlaxoSmithKline 

Hire  Dynamics  Rx 

Innovatix,  LLC 

Integra,  Inc. 

Managed  Health  Care  Associates 

McKesson 

MedCall 

NC  Dona 

Novartis  Pharmaceuticals 

Ortho-McNeil-Janssen 

Sanofi-Aventis 

Watson  Pharmaceuticals 


Thinking  of  Selling 
Your  Pharmacy? 


In  recent  times  we  have  sold  3  pharmacies  in 
the  Carolinas  and  contniue  to  receive  requests 
from  qualified  pharmacy  buyers 
We  Can  Do  The  Same  For  You! 


CaU  Brad  for  a  No  Cost,  No  Obligation, 
Confidential  Business  Valuation. 

704.676.0448 

brad@vrchar1otte.com 


<S 
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Da  you  have  a 


£%  uo  you  nave  a    ^ 

safety  net? 


Pharmacy  Quality  Commitment1  (PQC)  provides  a  safety  net  for  pharmacies  to  address 

continuous  quality  improvement  (CQ1)  programs  such  as;  pharmacy  network  contracts,  Medicare 

Part  D  requirements  under  CMS  Section  423.153  (c),  and  state  mandates  for  CQI  programs. 

Do  you  have  a  safety  net  protecting  you  and  your  patients? 

PQC  is  a  risk  management  tool  for  pharmacists  to  use  to  address  the  growing  emphasis 

on  controlling  medication  errors.  When  implemented,  pharmacies  improve  efficiency 

and  increase  patient  safety  through  an  analysis  of  quality-related  events. 


Call  toll  fiee  (866)  365-7472  or  go  to 
www.pqc.net  for  more  information. 

\_A  \_F  XT-M-XT 11.  M.    I  w  1    1   J  1  ^|     jL  PQC  is  brought  to  you  b\  your  state  pharmacy  association. 
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NCAP  Election  and  Award  Nominations  Sought 


NCAP  Election 

Deadline  for  nominations:  June  15,  2009 
NCAP  Members  are  invited  to  make 
nominalions  or  submit  their  interest  in  being 
considered  for  the  2009  election.  Nomina- 
tions must  be  in  writing  (includes  e-mail). 
NCAP  will  elect  a  2010  President-Elect  (to 
serve  as  President  in  201 1.  3-year  term)  and 
two  At-large  Board  members  (3-year  term). 
Send  nominations  to  NCAP  Nominations 
Committee.  109  Church  Street.  Chapel  Hill. 
NC  27516  (FAX  919-968-9430  or  e-mail 
lindaf?  ncpharmacists.org. 

Acute  Care  Practice  Forum: 

The  Practice  Forum  will  elect  a  Chair-Elect 
(3-year  term),  three  Executive  Committee 
members  (3-year  terms)  and  two  Delegates 
to  ASHP  (3-year  terms).  Members  of  the 
Practice  Forum  may  submit  their  nomi- 
nations to  Practice  Forum  Chair  Jennifer 
Gommer,  fjennifer.gommer@duke.edu). 

Chronic  Care  Practice  Forum: 

The  Practice  Forum  will  elect  a  Chair-Elect 
(3-year  term)  and  three  Executive  Commit- 
tee Members  (3-year  terms).  Members  of 
the  Practice  Forum  may  submit  their  nomi- 


nations to  Practice  Forum  Chair  Holly 
Nunn.  (hhnunn@earthlink.net). 

Community  Care  Practice  Forum: 

The  Practice  Forum  will  elect  a  Chair-Elect 
(3-year  term  I  and  two  Executive  Committee 
members  (3-year  terms).  Members  of  the 
Practice  Forum  may  submit  their  nomina- 
tions to  Practice  Forum  Chair  James  Bow- 
man, (moosedrugjames  @  yahoo.com). 

NCAP  Awards 

Deadline  for  Nominations:  June  15,  2009 

It  is  a  privilege  for  the  North  Carolina 
Association  of  Pharmacists  to  recognize 
excellence  within  the  profession.  NCAP 
will  present  the  following  awards  at  the 
Convention.  October  25-27  in  Research 
Triangle  Park.  NC.  The  Board  of  Directors 
invites  NCAP  members  to  make  nomina- 
tions for  these  awards.  Nominations  must 
be  in  writing  (includes  e-mail)  and  include 
biographical  data  on  the  nominee  and  the 
reasons  you  feel  the  nominee  is  deserv- 
ing. Submit  nominations  to  NCAP  Awards 
Committee.  109  Church  Street.  Chapel 
Hill.  NC  27516  (FAX  919-968-9430  or  e- 
mail  linda(s  ncpharmacists.org). 


NCAP  Offers  Online  Pharmacist  Refresher  Course 

NCAP  has  partnered  with  the  Connecticut  Pharmacy  Association  to  offer  The 
Pharmacist  Refresher  Course,  an  online  course  designed  for  pharmacists  who  wish 
to  return  to  community  pharmacy  practice  after  an  absence  from  practice  for  three  or 
more  years.  The  course  consists  of  three  modules,  all  of  which  have  been  approved  for 
ACPE  credits.  The  first  two  modules  are  completely  online  and  composed  of  weekly 
study  segments  that  allow  course  participants  to  work  at  their  own  pace,  on  their  own 
time.  The  third  module  consists  of  a  three-week.  90-hour  live  experience  in  a  commu- 
nity pharmacy.  Only  those  who  participate  in  all  three  modules  will  earn  a  Pharmacist 
Refresher  Course  Certificate  from  Charter  Oak  State  College.  Those  taking  modules 
One  and/or  Two  for  personal  enrichment  will  earn  ACPE  credits  through  CPA. 

and... 
A  Two-Week  Online  Pharmacy  Law/QA  Course 

This  course  will  give  home  study  law  credit  to  any  pharmacist  wanting  to  learn 
about  quality  assurance  strategies  and  North  Carolina's  pharmacy  laws.  This  course  can 
be  used  to  prepare  for  reciprocity  into  North  Carolina,  or  for  those  who  want  an  update 
on  Pharmacy  Law  and  Quality  Assurance.  Students  must  follow  a  two-week  course 
schedule.  Online  discussion  boards  and  instructor  monitoring  and  interaction  keep  you 
on  track  throughout  the  course.  The  course  is  offered  the  first  two  full  weeks  of  every 
month.  The  registration  deadline  is  the  Thursday  before  each  monthly  course  starts. 
This  course  is  accredited  by  ACPE  for  15  hours  of  home  study  law  education. 

For  more  information  visit 
www.ncpharmacists.org  or  call  919-967-2237 


Don  Blanton  Award: 

Presented  to  the  pharmacist  who  has 
contributed  most  to  the  advancement  of 
pharmacy  in  North  Carolina  during  the 
past  year.  This  award  uas  established  by 
Charles  Blanton  in  memory  of  his  father. 
Don  Blanton.  who  served  the  North  Caro- 
lina Pharmaceutical  Association  as  Presi- 
dent 1 957-58. 

Innovative  Pharmacy  Practice  Award: 

Presented  to  a  pharmacist  practicing  in 
North  Carolina  who  has  demonstrated  In- 
novative Pharmacy  Practice  resulting  in 
improved  patient  care. 

Pharmacists  Mutual  Distinguished 
Young  Pharmacist  Award: 

Criteria  for  this  award  are:  ( l )  Entry  de- 
gree in  pharmacy  received  less  than  10 
years  ago  (1999  or  later  graduation  date); 

(2)  Licensed  to  practice  pharmacy  in  NC: 

(3)  Actively  practices  retail,  institutional, 
managed  care  or  consulting  pharmacy:  (4) 
Participates  in  national  pharmacy  associa- 
tions, professional  programs,  state  associa- 
tion activities  and/or  community  service. 

Wveth  Bowl  of  Hygeia  Award: 

Criteria  for  this  award  are:  ( l )  Licensed  to 
practice  pharmacy  in  NC;  (2)  Has  not  pre- 
viously received  the  Award;  (3)  Is  not  cur- 
rently serving  nor  has  he/she  served  within 
the  immediate  past  two  years  on  its  awards 
committee  or  as  an  officer  of  the  Associa- 
tion in  other  than  an  ex  officio  capacity: 

(4)  Has  compiled  an  outstanding  record  of 
community  service,  which,  apart  from  his/ 
her  specific  identification  as  a  pharmacist. 
reflects  well  on  the  profession. 

NCAP  Continuing 
Excellence  Program 

Application  deadline:  February  I,  2010 

The  purpose  of  the  Continuing  Excel- 
lence Program  is  to  recognize  indiv  idu- 
als  who  have  distinguished  themselves 
through  sustained  service  to  the  profession 
and  the  public  and  to  promote  an  aware- 
ness of  NCAP  and  the  profession  of  Phar- 
macy among  the  public  and  other  health 
professions.  Program  Criteria  and  appli- 
cation form  are  available  on  the  NCAP 
Web  site  (www.ncpharmacists.org)  or 
you  may  contact  Linda  Goswick  at  (919- 
967-2237  /    lindafe  ncpharmacists.org).  ♦ 
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NCAP  Members  Receive  Honors  atAPhA  Annual  Meeting 


The  American  Pharmacisls  Association 
(APhA)  awarded  Barry  Bunting.  PharmD. 
the  2009  APhA  Academy  of  Pharmacy 
Practice  and  Management  (APhA-APPM) 
Distinguished  Achievement  Award  in  Hos- 
pital and  Institutional  Practice.  Bunting  was 
recognized  at  the  APhA  Annual  Meeting  and 
Exposition  April  3-6.  2009  in  San  Antonio. 
Texas.  The  award  was  established  to  rec- 
ognize the  achievements  of  an  individual 
who  has  made  a  significant  contribution 
or  sustained  contributions  to  the  provision 
of  pharmaceutical  care  within  hospital  and 
institutional  practice. 

Bunting  wus  selected  in  recognition  of 
his  significant  and  sustained  contributions 
to  the  provision  of  pharmaceutical  care. 
From  1996  to  1998.  he  served  as  Clinical 
Pharmacy  Manager  of  the  Metabolic  Support 
Team  at  Mission  Hospital,  which  consisted 
of  feeding  tube  placement  nurses,  clinical 
dietitians  and  a  clinical  pharmacist.  Their 
purpose  was  to  assure  that  intensive  care 
patients  received  early  and  appropriate  nu- 
trition therapy.  Under  his  management  the 
Metabolic  Support  Team  was  able  to  obtain 
medical  staff  approval  for  team  members  to 


July  10: 

Residency  Conference,  Chapel 

Hill,  NC 

August  7: 

Immunization  Certificate 
Program,  Myrtle  Beach,  SC 

August  7-9: 

Community  Care  Practice 

Forum  Meeting, 

Myrtle  Beach,  SC 

September  19: 
Student  Leadership 
Conference,  Pinehurst,  NC 

October  25-27: 

NCAP  Convention,  Research 

Triangle  Park,  NC 

For  more  information  visit 
www.ncpharmacists.org 


write  total  parenteral  nutrition  orders,  and 
to  adjust  parenteral  nutrition  fluid  rates, 
electrolytes,  and  nutrient  contents  under  a 
protocol  agreement. 

Aside  from  his  work  with  Mission 
Hospital.  Bunting  is  also  very  well  known 
for  his  work  with  the  Asheville  Project. 
Recognized  as  a  premier,  profession-chang- 
ing program,  the  Asheville  Project  connects 
pharmacisls  with  chronic  disease  patients 
for  coaching  to  ensure  the  best  compliance 
and  appropriate  use  of  the  patient's  medi- 
cations in  collaboration  with  the  patient's 
physician. 

Bunting  is  Vice  President  of  Clinical 
Services  for  American  Health  Care,  located 
in  Rocklin.  California.  He  currently  resides 


in  Fairvicw.  North  Carolina. 

Recognizing  the  value  and  extraordi- 
nary contributions  pharmacists  provide  to 
improving  the  vaccination  rates  of  their 
communities,  the  2009  APhA  Immunization 
Champion  Awards  were  presented  during  the 
Annual  Meeting.  Joe  Heidrick  of  Chapel 
Hill.  North  Carolina,  received  honorable 
mention  in  the  Individual  Practitioner 
category.  Pharmacist  Heidrick  provides  a 
broad  range  of  immunization  services  in 
his  practice  at  Kerr  Drugs  and  coordinated 
successful  community  outreach  activities  in 
the  state's  two  largest  community  fairs  im- 
munizing more  than  5.000  individuals.  Joe 
is  the  Director  of  Preventive  Care  Services 
at  KDI  Health  Solutions.  LLC.  ♦ 


Wingate  School  of  Pharmacy  Wins  Award  for  Excellence 

The  School  of  Pharmacy  at  Wingate  University  has  been  awarded  the  American  As- 
sociation of  Colleges  of  Pharmacy's  (AACP)  2009  Award  for  Excellence  in  Assessment. 
Only  three  of  1 10  schools  of  pharmacy  in  the  nation  were  selected  by  the  review  panel  in 
this  inaugural  year  of  the  competition.  In  addition  to  The  School  of  Pharmacy  at  Wingate 
University.  Auburn  University  Harrison  School  of  Pharmacy  and  Touro  University  -Cali- 
fornia College  of  Pharmacy  received  the  award. 

"The  competencies  expected  of  our  graduates  provided  the  framework  for  the  develop- 
ment of  our  unique  curriculum."  said  Dr.  Robert  Supernaw.  dean  of  the  School  of  Pharmacy 
at  Wingate  University.  "However,  until  we  were  able  to  develop  a  sophisticated  assessment 
of  the  mastery  of  the  skills  expected  of  our  students,  we  could  not  be  absolutely  assured  that 
we  were  successful,  despite  the  extraordinary  national  licensing  exam  record  of  Wingate 
pharmacy  graduates  with  a  1009f  pass  rate  in  2008.  Our  assessment  program  provided  a 
detailed  analysis  of  each  student's  competence  at  each  level  of  the  curriculum.  I  am  very 
proud  of  what  our  faculty  has  accomplished  in  this  era  of  educational  accountability." 

Wingate  University  School  of  Pharmacy  intends  to  be  nationally  recognized  as  a  leader 
in  the  education  of  pharmacists,  according  to  Supernaw.  The  school  provides  a  state-of- 
the-art.  high-tech  learning  environment  that  fosters  critical  thinking  and  problem-solving 
skills,  scholarly  inquiry  and  service  to  the  institution,  the  profession  and  the  community. 
Wingate  University's  School  of  Pharmacy,  which  began  in  2003.  has  seen  a  record  number 
of  applicants  ( 1.124)  apply  for  the  fall  2009  academic  year.  ♦ 


HAYSLIP  &  ZOST  PHARMACY  BROKERS  LLC 


MAXIMIZE  your  value MINIMIZE  your  worry 

Complete  Listing  Services  -  Pharmacy  Evaluation 
Confidential  Exit  Planning  Strategy  -  Pharmacy  Consulting 

Ernie  Zost,  RPH  Tony  Hayslip,  ABR/AREP 

Office:  (727)  41 5-3659  Office:  (713)  829-7570 

Email:  Ernie@RxBrokerage.com      Email:  Tony@RxBrokerage.com 

www.RxBrokerage.com 
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Diabetes  Advocacy 
Day  Educates  North 
Carolina  Legislators 

On  March  24.  2009.  diabetes  advocates 
from  across  the  slate  converged  on  the 
North  Carolina  General  Assembly  for  Dia- 
betes Advocacy  Day. 

State  Health  Director  Jeff  Engel  pre- 
sented several  facts  about  diabetes,  not- 
ing that  nearly  38.000  non-Medicare  state 
employees  have  diabetes  and  in  2006.  the 
costs  to  the  state  health  plan  lor  diabetes- 
related  concerns  exceeded  $390  million. 
More  than  600.000  North  Carolinians  have 
diabetes  and  approximately  400.000  more 
have  pre-diabeles. 

An  educational  health  lair  took  place  in 
in  the  afternoon  in  the  courts  of  the  Gen- 
eral Assembly.  A  total  of  62  health  fair 
visitors  had  their  vision  screened  and  al- 
most 100  had  their  blood  pressure  checked. 
There  were  also  over  80  blood  glucose  tests 
performed,  courtesy  of  the  North  Carolina 
Association  of  Pharmacists  and  the  UNC 
Eshelman  School  of  Pharmacy.  Advice 
from  physicians  was  offered  from  the  North 
Carolina  Academy  of  Family  Physicians. 

The  NC  Diabetes  Advisory  Council  is  a 
statewide  group  of  diabetes  stakeholders, 
appointed  by  the  Slate  Health  Director, 
who  are  involved  in  diabetes  care,  educa- 
tion and  advocacy.  They  are  an  advisory 
group  to  the  NC  Diabetes  Prevention  and 
Control  Branch  within  the  Division  of  Pub- 
lic Health  and  the  Department  of  Health 
and  Human  Services.  The  purpose  of  Dia- 
betes Advocacy  Day  is  to  educate  members 
of  the  General  Assembly  about  diabetes 
prevention  and  control  activities  in  the 
stale,  and  to  raise  awareness  of  diabetes  as 
a  significant  health  problem  facing  North 
Carolina  citizens  daily.  ♦ 


Are  you  reading  the 

weekly  Legislative 

Updates  from  your 

lobbyist  in  Raleigh? 

Click  the  Government 

Affairs  tab  at 

www.ncpharmacists.org 

and  stay  informed! 


Jason  Perry  (r),  a  PY-4  Campbell  University  pharmacy  student,  participated  in  Diabetes 
Advocacy  Day  by  performing  health  screenings  in  the  NC  State  Legislative  Building. 


MTM 
Toolkit 

Provided 
byNCAP 
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www.pswi.org/membership/Toolkits.htm 


Only  $100 


Developed  by  community  pharmacists 
for  community  pharmacists. 


Contains  tools  for: 

MTM  interventions 

Comprehensive  Medication  Reviews 

Patient  medication  lists 

Medication  reconciliation  by  community  pharmacists 

And  much  more! 
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Visit  the 
Career  Center 
today! 


CAREER  CENTER 


Searching  for  a  job  or  looking 
to  fill  a  position? 

With  easy  to  use  search  tools  the  North  Caro- 
lina Association  of  Pharmacists  Career  Cen- 
ter is  a  #1  source  for  job  seekers  to  find  op- 
portunities   to    help    them    advance    their    careers. 

Employers  will  also  find  that  the 
Career  Center  provides  the 
resources      needed      to 
make  their  recruitment 
more  efficient  and  suc- 
cessful. 


job     , 

seeker 

Advance  Your  Career 

It's  fast  easy  and  free!  Register  today  and  explore  the 
opportunities  that  will  take  your  career  to  the  next  level. 

Post  your  Resume  Anonymously 

Simply  post  your  resume  or  create  an  anonymous  career 
profile  and  employers  will  contact  you  directly  with  new 
opportunities. 

Search  Through  Premier  Job  Postings 

Search  the  many  jobs  that  cater  to  your  field  and  are  not 
widely  available  on  other  career  sites. 

Receive  Job  Alerts 

Create  job  alerts  based  on  various  criteria  and  new 
opportunities  will  be  sent  directly  to  you  via  email. 


employer 


Hire  qualified  job  seekers 

Reach  qualified  candidates  that  have  the  experience  and 
expertise  to  fill  your  positions. 

Save  time  and  money 

Ability  to  single  out  candidates  that  specialize  in  your 
field  and  advertise  positions  to  them  at  a  fraction  of  what 
it  costs  on  other  job  boards. 

Post  multiple  positions 

From  one  posting  package  to  unlimited  access,  there  are 
many  options  available  to  assist  you  in  your  recruitment. 

Receive  resume  alerts 

Create  resume  alerts  based  on  various  criteria  and 
qualified  candidates  will  be  sent  directly  to  you  via  email. 


For  more  information,  visit  us  online  at  www.ncpharmacists.org 
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Establishing  Your  Pharmacy  Legacy 

Each  day  of  our  lives  we  make  a  personal  contribution  to  our  families,  friends,  profes- 
sion and  society.  It  is  important  to  recognize  that  what  we  have  received  from  the  past  is 
the  basis  of  today's  successes.  Too  often  the  legacy  of  others,  given  to  us.  is  easily  taken 
for  granted.  A  true  legacy  is  not  something  to  spend  on  ourselves,  but  for  us  to  enhance  and 
grow.  Legacies  are  the  past,  present  and  future  all  at  one  time.  Our  association  exists  to  sup- 
port and  preserve  the  integrity  of  the  profession  of  pharmacy.  We  are  constantly  looking  for 
ways  to  have  a  lasting  impact  on  our  profession.  For  this  reason,  the  NCPhA  Endowment 
Fund  has  established  the  Legacy  Endowment  Group,  composed  of  individuals  who  wish  to 
provide  a  gift  of  life  insurance  to  the  Endowment.  Your  commitment  of  life  insurance  will 
provide  a  substantial  deferred  gift  with  modest  annual  contributions  on  your  part  for  twelve 
years.  The  annual  premium  may  be  tax  deductible.  The  Legacy  Endowment  Group  will 
support  North  Carolina  Pharmacy  long  after  we  are  gone.  Participants  will  be  recognized 
on  a  plaque  to  be  permanently  displayed  at  the  Institute  of  Pharmacy.  They  will  also  receive 
a  lapel  pin  to  designate  them  as  member  of  this  exclusive  group  and  receive  recognition  in 
North  Carolina  Pharmacist  as  well  as  at  the  NCAP  Annual  Convention. 

Fred  Eckel  has  become  the  first  member  of  the  Legacy  Endowment  Group 
by  purchasing  two  life  insurance  policies  payable  to  the  Endowment  Fund.  If  you 
would  like  to  join  Fred  in  this  elite  group  please  contact  Ron  Stoll  at  Pharmacists 
Mutual:  800-247-5930,  ext.  7137. 


SecondStory 


Carrboro,  NC 


www.  seconds  to  rvhealth.com 


Finally... 
a  rational 
response  to 
adverse 
event 
reporting 


SecondStory  Health  welcomes  new 
partnership  with  the  National  Alliance  of 
State  Pharmacy  Associations  (NASPA) 


Pharmacy 
Time  Capsules 

1984  -  Twenty-five  years  ago: 

•  At  least  38  infant  deaths  were  linked 
to  E-Ferol  Aqueous  Solution.  It  was  later 
determined  that  the  product  had  not  been 
approved  by  the  FDA. 

•  "The  Controlled  Substance  Registrant 
Protection  Act  of  1984"  authorized  fed- 
eral backup  to  the  states.  Department  of 
Justice  intervention  is  triggered  in  the 
cases  of  armed  robberies  of  pharmacies 
when  more  than  $500  of  drugs  or  bodily 
injury  or  death  occur. 

1959  -  Fifty  years  ago: 

•  J&J  acquired  McNeil  Labs 

•  From  1959  to  1961  Lawrence  Brock,  a 
1929  graduate  of  the  University  of  Ne- 
braska College  of  Pharmacy,  served  in 
the  US  House  of  Representatives.  When 
not  reelected  he  was  appointed  adminis- 
trator of  the  Farmers  Home  Administra- 
tion. 

1934  -  Seventy-five  years  ago: 

•  There  were  67  colleges  of  pharmacy- 
42  states  and  DC  mandated  graduation 
from  a  recognized  college  of  pharmacy 
as  a  prerequisite  for  licensure  in  place. 

1909  -  One  hundred  years  ago: 

•  There  were  75  schools  of  pharmacy 
granting  the  two-year  PhG  diploma. 
Only  three  states  -  NY,  PA,  and  RI  - 
mandate  pharmacy  college  graduation  as 
a  prerequisite  for  licensure. 

•  Oklahoma  passed  state  pharmacy  act. 

1884  -  One  hundred  and  twenty-five 
years  ago: 

•  Two  new  colleges  of  pharmacy  started 
-  Purdue  University  and  Ohio  Normal 
University  (now  Ohio  Northern). 

By:  Dennis  B.  Worthen  Lloyd  Scholar,  Lloyd 
Library  and  Museum,  Cincinnati,  OH 

One  of  a  series  contributed  by  the  Ameri- 
can Institute  of  the  History  of  Pharmacy,  a 
unique  non-profit  society  dedicated  to  as- 
suring that  the  contributions  of  your  pro- 
fession endure  as  a  part  of  America's  his- 
tory. Membership  offers  the  satisfaction 
of  helping  continue  this  work  on  behalf  of 
pharmacy,  and  brings  five  or  more  histori- 
cal publications  to  your  door  each  year.  To 
leam  more,  check  out:  www.aihp.org 
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Proudly  serving  over 
200  North  Carolina  pharmacies 

for  more  than  20  years 


1985-2007 


Unhappy  with  your 
software  vendor? 

Call   wIP  for  a  solution 
to  al[  your  pharmacy  needs! 

Easy-to-learn  /  Easy-to-use  software  - 
Retain  and  convert  current  data  - 


prescription  processing 
electronic  billing 
accounts  receivable 
Rx  &  OTC  scanning  at  POS 

•  legend  drug  perpetual  inventory 

•  OTC  items  perpetual  inventory 

•  electronic  signature  capture 

•  interactive  voice  response 
electronic  purchase  orders 
barcoding  for  POS 
pre  and  post  editing 

ndc  scanning  Specialized  installation  /  on-site  training  - 

HIPAA  Security  Compliant 


long  term  care 
robotics  interface 
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On-call,  professional  technical  support  - 


VIP  Pharmacy  Management  System 

-  -  -for  that  Very  Important  Pharmacy. . .  YOURS! 


VIP  Computer  Systems,  Inc. 
138  North  Churton  Street 
Hillsborough,  NC  27278 


Phone  (919)  644-1690 
Fax  (919)644-1694 
Email     sales@vip-pharmacy.com 


l„|l||,„l,l,l.l,l..l.l..l.,.l.l.l.l..l..l.l.l.l..l.l... I.I.I 

12*8***CR  L0T0909A**C000 

Kathy  Kendrick 

Health  Sciences  Library 

Cb#  7585  Unc 

Chapel  Hill  NC   27599-7585 


Vol.  89,  Number  3 


...applying  drug  knowledge  to  improve  health 


Summer  2009 


SZSL-66SLZ  ON  "IHH  P*«D 

»«n  issi  mo 

/itEjqiq  S3CVU3I3S  lf4IE3}J 

saai/usg  suopismbay 
000O**V6060ICn  33***8*/.! 

nT"lll"l,ITI,T,ITIll",l"l'l"l,l'ITI",ir]"l 


What's  New  in 
NC  Pharmacy? 


•  We  "Take  the  Hill"  in  DC 

•  NCAP's  First  Executive 
Residency  Completed 

Gearing  Up  for  Convention! 

BPS  Adds  New  Specialty 

There's  a  New  Hospital 
Accreditation  Option 

•  First-of-a-Kind  PGY2 
Residency  Established 

Director  Selected  for  PRN 


Refocus. 

Refresh. 

Refine. 

at  the  2009 

NCAP  Annual  Convention 

October  25-27  •  Sheraton  Imperial  •  RTR  NC 

A  Sampling  of  Topics: 

•  Update  for  New  Practitioners  -  two  exclusive  networking  opportunities  before 
and  after  the  New  Practitioners'  session! 

•  OTC  Jeopardy:  A  Friendly  Competition  Among  NC's  Three  Schools  of  Pharmacy 
•The  Role  of  DNV  in  Hospital  Accreditation 

•  Updates  on  USP  797 

•  Practice  Model  Innovations:  A  Glimpse  into  the  Future  of  NC  Pharmacy 

•  Pharmacy  and  the  Federal  Legislature 

•  Pharmacy  and  the  State  Legislature 

•  Medical  Literature  Updates 

•  "How  I  Spent  My  Summer  Vacation"  (for  1  st  &  2nd  year  pharmacy  students) 

•  Financial  Planning  &  Management  (for  3rd  &  4th  year  pharmacy  students) 

•  Chemotherapy-Induced  Nausea  and  Vomiting:  The  Pharmacist's  Role  in 
Decision  Making  and  Management 

•  Clinical  Pearls 

•  The  Management  of  Anemia  in  Special  Patient  Populations:  Assuring  Safety 
and  Appropriate  Therapy 

•  Management  Pearls 

•  Pharmacy  Law  Update  for  Technicians 

•  Health  Information  Technology:  NC  Update 

•  The  Systemic  Implications  of  Oral  Disease:  The  Mouth  is  the  Gateway 
to  the  Rest  of  the  Body 

•  Preceptor  Pearls 

•  New  Drug  Update  for  Pharmacists  and  Technicians 

•  Drug  Addiction:  A  Chronically  Relapsing  Brain  Disease 

•  Medication  Safety  and  Technology 

•  Advancing  Pharmacy  Practice  Through  Performance  Measurement 

•  Plus,  Student  Group  Presentations  and  a  Residency  Showcase! 

Look  for  more  information  in  your  E-News  Now  and  at  www.ncpharmacists.org 
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NCAP  Election  Notice 

Online  voting  for  NCAP's  Election  will  be  posted  at 
www.ncpharmacists.org  September  14-28,  2009.  You  may  log 
on  and  vote  during  that  time.  If  you  prefer,  you  may  call  NCAP 

prior  to  September  14  and  request  a  paper  ballot. 
Ballots  must  be  returned  by  September  28. 
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From  the  Executive  Director 


The  Future  of  Health  Care  and  NCAP 


"It  was  the  best  of  times,  it  was  the  worst  of  times,  it 
was  the  age  of  wisdom,  it  was  the  age  of  foolishness,  it 
was  the  epoch  of  belief,  it  was  the  epoch  of  incredulity,  it 
was  the  season  of  Light,  it  was  the  season  of  Darkness..." 
-  Charles  Dickens.  .4  Tale  of  Two  Cities 

Based  on  this  quote  it  seems  like  your  attitude  colors  how 
you  look  at  a  situation.  The  current  debate  or  rhetoric  about 
health  care  reform  seems  to  illustrate  that  point.  The  final  legis- 
lation may  not  get  passed  this  fall  although  that  is  still  the  target. 
When  passed,  will  it  contain  an  opportunity  for  patients  to  have 
their  health  care  managed  by  their  medical  home?  Writing  in  the 
June  22.  2009  New  York  Times.  Jane  Brody's  article  "A  Personal, 
Coordinated  Approach  to  Care."  discussed  a  Durham  family  be- 
ing cared  for  by  a  primary  care  physician  in  the  Family  Medicine 
Center  at  Duke  University.  The  article  described  how  the  patient- 
centered  medical  home  works.  This  model  emphasizes  "well- 
ness rather  than  a  fragmented,  difficult-to-navigate  system  based 
on  cosdy  acute  care."  If  such  a  system  is  implemented,  what 
impact  will  it  have  on  the  pharmacists  role?  How  will  drugs 
be  provided  to  these  patients?  In  this  issue  of  North  Carolina 
Pharmacist  Sarah  McBane,  a  pharmacist  working  in  this  same 
clinic,  discusses  her  role  as  part  of  the  health  team  caring  for 
this  same  Durham  family.  She  describes  an  exciting  clinical  role 
for  pharmacists,  but  will  there  be  enough  pharmacist  positions 
to  accommodate  all  the  pharmacists  being  trained  today  in  this 
role?  If  current  pharmacy  practitioners  also  have  to  be  incorpo- 


rated into  the  model,  will  they  have  the  skills  needed  to  perform 
adequately  in  the  role  Sarah  describes? 

Why  should  we  worry  about  where  the  drugs  come  from  for 
these  patients?  The  local  hometown  pharmacy  is  what  they  will 
use.  right?  Well,  maybe  not.  A  July  16,  2009  news  release  from 
the  Pharmaceutical  Care  Management  Association  asked  "policy- 
makers to  examine  several  commonsense  approaches"  including 
"increase  efficiency  and  save  billions  by  allowing  greater  use  in 
Medicare  of  home  delivery  for  refills  of  long-term,  chronic  medi- 
cations. Seniors  appreciate  the  convenience  and  are  more  likely 
to  stay  on  their  drug  regimens  if  their  long-term  maintenance  is 
delivered  right  to  their  homes."  If  you  have  a  pharmacist  at  the 
care  delivery  site  overseeing  the  patient's  drug  therapy  outcomes, 
does  it  matter  where  they  get  their  medicine  as  long  as  it  is 
economical  and  convenient?  Is  such  a  model  "the  best  of  times" 
for  the  clinically-oriented  pharmacist  and  "the  worst  of  times"  for 
the  dispensing-oriented  pharmacist?  You  be  the  judge,  but  it  sug- 
gests to  me  that  NCAP,  which  brings  all  these  pharmacy  groups 
into  the  same  umbrella  organization,  has  an  important  role  to  play 
in  answering  that  question.  I  plan  to  be  here  for  at  least  another 
year  to  listen  to  your  ideas  and  then  make  our  voice  heard.  Is  it 
the  "best  of  times"  or  the  "worst  of  times?"  That  is  a  question 
you  need  to  answer  for  yourself,  but  I  feel  energized  by  the  new 
opportunities,  or  challenges,  we  face.  I  hope  I  can  count  on  your 
help  as  we  work  to  advance  North  Carolina  pharmacy. 

Fred  M.  Eckel 
Executive  Director 


A  Special  Note  About  Pharmacists  Mutual 

Dear  NCAP  Members. 

For  over  a  decade,  the  North  Carolina  Association  of  Pharmacists  has  endorsed  the  insurance  products  and  services  of 
Pharmacists  Mutual  Insurance  Company  of  Algona.  Iowa.  Pharmacists  Mutual  knows  pharmacy  and  has  specialized  in  insuring 
pharmacies  and  pharmacists  since  1909.  They  are  proudly  celebrating  100  years  of  service!  Pharmacists  Mutual  offers  important 
insurance  coverage  programs  for  pharmacy  students  and  pharmacy  technicians.  In  addition  to  having  an  A.M.  Best  rating  of  A 
(Excellent),  Pharmacists  Mutual  provides  the  coverage  important  in  today's  pharmacy  world. 

Through  an  active  marketing  program,  supporting  this  compensated  endorsement.  Pharmacists  Mutual  provides  financial 
support  to  NCAP  from  funds  generated  by  North  Carolina  policyholders.  So,  through  your  coverage  with  Pharmacists  Mutual, 
you  are  automatically  supporting  the  profession  -  conveniently  and  affordably ! 

I  strongly  encourage  you  to  consider  Pharmacists  Mutual  for  your  insurance  needs.  They  will  work  with  you  to  secure 
qualify,  yet  affordable,  coverage  for  your  personal  or  professional  needs.  For  details  on  coverage  and  carriers,  contact  your  local 
Pharmacists  Mutual  representative.  Ron  Stoll  (serving  western  North  Carolina]  at  800-247-5930.  ext  7137  or  Bruce  Bauer  (serv- 
ing eastern  North  Carolina)  at  800-247-5930,  ext  7121.  Or.  for  a  no-obligation  quote,  call  the  Pharmacists  Mutual  home  office  at 
800-247-5930,  ext  4090. 

Sincerely, 
Fred 
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Q    MTW  North  Carolina  Association  of  Pharmacists 

■^  B^V  1 09  Church  Street 

t^)  V^^  Chapel  Hill.  NC  275 1 6 

-^_mm%  phone  919  967  2237  •  fax  919  968  9-130 


Dear  Members, 

Wow,  what  exciting  times!  In  my  first  letter  I  talked  about  changes  occurring  within  the  state  and  they  seem 
to  be  coming  faster  than  ever.  This  journal  will  shed  some  light  on  some  of  these  new  developments  and  give 
more  insight  into  the  happenings  within  the  profession.  I  have  been  personally  involved  with  many  of  these 
changes  and  I  am  excited  to  be  a  part  of  the  communication  to  you,  our  members. 

As  the  current  Chair  of  the  Board  of  Directors  for  North  Carolina  Pharmacist  Recovery  Network  (NCPRN), 
I'll  share  that  we  have  had  some  challenges  this  year  including  the  resignation  of  our  Executive  Director.  We 
have  spent  many  months  searching  for  the  right  replacement  and  reviewed  over  100  applicants  for  the  posi- 
tion. In  this  journal  we  introduce  the  new  NCPRN  Executive  Director,  Mary  Christine  Parks,  MSW,  PLCSW, 
LCAS-P.  She  has  gained  experience  in  her  role  as  the  interim  Executive  Director  and  has  had  great  exposure  to 
the  program  and  our  clients.  Our  clients  were  some  of  her  strongest  supporters  and  the  Board  was  unanimous  in 
their  selection.  We  are  truly  excited  and  support  her  in  this  role  with  NCPRN  going  forward. 

Newly  elected  North  Carolina  Board  of  Pharmacy  Members  Gene  Minton  and  Lazelle  Marks  will  be- 
gin their  terms  on  May  1,  2010  and  they  will  replace  outgoing  members  Wallace  Nelson  and  Stan  Haywood, 
respectively.  Through  the  election  I  had  the  opportunity  to  get  to  know  Gene  Minton  personally.  I  am  impressed 
with  his  efforts  in  moving  the  profession  forward,  but  I  am  most  impressed  by  his  desire  to  change  the  stigma 
within  the  profession  to  allow  chain  and  independent  pharmacists  to  work  together  to  move  community  phar- 
macy forward.  He  was  adamant  that  we  refer  to  ourselves  as  pharmacists  and  not  divide  ourselves  further  by  our 
practice  setting.  As  you  know,  this  is  the  goal  of  our  unified  Association  and  it  is  refreshing  to  know  new  Board 
of  Pharmacy  members  share  that  same  desire. 

NCAP  is  keeping  our  finger  on  the  pulse  of  health  care  in  the  state  and  nation.  We  have  seen  changes  within 
the  state  and  are  fortunate  to  have  as  our  lobbyist,  Evelyn  Hawthorne,  who  has  worked  very  well  with  our  Gov- 
ernmental Affairs  Committee.  The  Committee,  in  turn,  tries  to  get  information  on  our  Web  site  and  out  to  our 
members.  We  are  seeing  movement  in  the  national  reform  of  health  care  and  will  continue  to  keep  you  updated 
on  this,  especially  with  regards  to  pharmacy.  Often  people  want  to  put  their  head  in  the  sand  and  hope  every- 
thing will  come  out  okay.  The  changes  occurring  have  potential  for  great  impact  on  how  we  practice  and  I  urge 
you  all  to  be  active  in  this  process.  Being  active  is  ideal,  but  at  the  very  least  keep  educated  on  these  changes. 
Be  educated  for  your  own  future.  If  that  does  not  get  your  attention,  think  of  our  patients  who  turn  to  us  for 
information.  We  need  to  be  able  to  serve  as  a  reference  for  them  as  well. 

I  have  just  passed  the  half-way  point  of  my  year  as  your  President.  We  continue  to  move  forward  and  will 
pick  up  steam  as  we  approach  the  end  of  the  year.  We  have  a  lot  planned  in  this  last  pan  of  the  year:  the  Com- 
munity Care  Practice  Forum  meeting,  elections,  completing  our  current  strategic  plan,  forming  a  new  strategic 
plan,  our  annual  meeting  and  reaching  a  consensus  on  our  succession  planning.  I  encourage  you  to  make  your 
voice  heard.  I  am  open  to  your  comments  and  concerns  and  so  is  the  staff  at  NCAP.  As  many  of  you  have  heard 
me  say  before,  this  is  your  Association  and  we  need  you  to  be  active  in  its  future. 

Professionally, 
Brenden  P.  O'Hara 
President 

...applying  drug  knowledge  to  improve  health 
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North  Carolina  Pharmacists 

"Take  the  Hill!" 


by  David  S.  Line 


Healthcare  reform  is  the  hot  topic 
of  the  day  across  the  United  States.  In 
Washington,  DC  the  discussion  on  health- 
care can  be  heard  reverberating  all  across 
the  Hill.  We  all  know 
pharmacists  can  play 
key  roles  in  such  reform,  but  will  phar- 
macy be  able  to  have  their  voice  heard? 
The  National  Association  of  Chain  Drug 
Stores  (NACDS)  first  annual  "Rx  Impact: 
Day  on  the  Hill"  helped  make  that  pos- 
sible, and  the  timing  could  not  have  been 
any  better.  On  June  16-17,  Pharmacy  had 
the  chance  to  have  their  voices  heard  in  an 
organized  and  powerful 
manner.  This  grassroots 
effort,  headed  by  Heidi 
Ecker  of  NACDS,  was 
developed  as  a  means  to 
educate  our  legislators 
about  the  impact  that 
pharmacy  can  have  on 
the  healthcare  system 
and  the  current  issues 
important  to  pharmacy. 
Our  presence  on  Capitol 
Hill  meant  pharmacy 
would  have  a  say  in  the 
healthcare  debate. 

The  meeting  began 
with  a  welcome  din- 
ner that  featured  guest 
speaker  Rep.  Mike  Ross 
(D-AR)  whose  wife  hap- 
pens to  be  a  pharmacist. 
He  has  been  a  strong 
supporter  of  pharmacy 
and  assured  the  attend- 
ees that  as  long  as  he 
has  a  seat  in  Congress, 
pharmacy  would  have  a 
seat  at  the  table.  The  Medication  Therapy 
Management  (MTM)  Benefits  Act  of 
2009  is  being  sponsored  by  Rep.  Ross  to 
further  enhance  the  role  of  pharmacists 
to  ensure  proper  medication  compliance, 
improve  patient  health,  and  reduce  long- 
term  healthcare  costs.  Rep.  Ross's  talk 
was  reassuring  and  helped  encourage  the 
attendees  to  fight  for  an  enhanced  role  for 
pharmacists  in  our  healthcare  system. 

The  following  day,  teams  were 


organized  by  NACDS  to  "take  the  hill." 
North  Carolina  was  represented  by  David 
Line,  a  Clinical  Pharmacist  at  Kerr  Drug; 
Ralph  Petri,  Executive  Vice  President  of 
Pharmacy  and  Supply  Chain  Operations  at 
Kerr  Drug;  Mark  Gregory,  Vice  President 
of  Pharmacy  and  Government  Relations 
at  Kerr  Drug;  and  Tom  Murry,  Chair  of 
NCAP's  Government  Affairs  Commit- 
tee. The  North  Carolina  team  intended 
to  showcase  to  members  of  Congress  two 
wonderful  clinical  pharmacy  programs: 
the  Asheville  Project  and  the  MTM  pro- 
gram CheckMedsNC. 


2007  Wingate  University  SOP  graduate  David  Line  helped  "lead  the  cha 


Multiple  meetings  with  local  mem- 
bers of  Congress  or  with  their  healthcare 
specialists  were  arranged  through  NACDS 
to  discuss  the  relevant  issues  affecting 
pharmacy.  The  focus  of  our  lobbying 
efforts  were  centered  around  three  core 
initiatives:  obtaining  fair  Medicaid  Aver- 
age Manufacturer  Price  (AMP  payments, 
enhancing  MTM  benefits  for  Medicare 
Part  D  patients,  and  exempting  pharma- 
cies from  the  Durable  Medical  Equip- 


ment, Prosthetics,  Orthotics,  and  Supplies 
(DMEPOS)  accreditation  and  surety  bond 
requirements. 

The  North  Carolina  team  had  a  full  day 
of  appointments,  starting  with  Rep.  Roy 
Blunt  (R-MO),  Senator  Richard  Burr  (R- 
NC),  Representative  David  Price  (D-NC), 
Senator  Kay  Hagan  (D-NC),  Rep.  Sue 
Myrick  (R-NC),  and  Rep.  Larry  Kissell 
(D-NC).  Unannounced  "drop  by  visits" 
were  made  to  the  offices  of  Rep.  Health 
Shuler  (D-NC),  Rep.  Patrick  McHenry 
(R-NC),  Rep.  G.K.  Butterfield  (D-NC). 
Nearly  50%  of  our  visits  were  with  an 
actual  member  of 
Congress,  which  is  not 
that  common!  This  re- 
inforces the  importance 
placed  on  healthcare 
reform  by  our  presi- 
dent, representatives, 
and  fellow  citizens. 

NACDS's  Rx 
Impact:  Day  on  the 
Hill  was  an  important 
day  for  pharmacy  and 
hopefully  with  the 
help  of  your  continued 
support,  pharmacy  will 
play  an  essential  role  in 
our  nation's  healthcare 
reform.  Please  make 
it  a  priority  to  sup- 
port our  profession  by 
reaching  out  to  your 
local  representatives  to 
help  provide  pharmacy 
with  a  voice.  We,  as 
pharmacists,  are  the 
rge"  on  Capitol  Hill.        most  underutilized  part 
of  the  healthcare  team 
and  there  is  no  better  time  than  today  to 
ensure  that  the  status  quo  changes.  Phar- 
macists are  a  crucial  part  of  the  healthcare 
team  who  can  improve  patient  care  and 
lower  healthcare  costs  for  all  participat- 
ing parties.  Pharmacy,  let  your  voices  be 
heard!  ♦ 


David  S.  Line,  PharmD  is  Clinical  Coordinator 
for  KDI  Health  Solutions,  LLC  at  the  Kerr  Drug 
Healthcare  Center  in  Concord,  NC.  He  may  be 
reached  at  dline@kdihealthsolutions.com 
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EVERY  STORE  COUNTS 


At  Mutual  Drug,  we  believe  every  store  counts... 
Your  success  is  imperative  to  our  success.  We  offer 
you  the  power,  programs  and  services  dedicated  to 
store  growth  and  customer  satisfaction. 

We  treat  every  store  equally  in  terms  of  price  and 
service.  Today,  it  is  easier  than  ever  to  become  a 
Mutual  member/owner.  Just  call  1-800-800-8551 
to  learn  more  information  about  joining  Mutual  Drug. 
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A  Year  Well  Spent 

NCAP's  First  Executive  Resident  in  Association  Management 


by  Ryan  Swanson 


I  reasoned  that  the  end  of  my  residency 
was  as  good  a  time  as  any  to  sift  through 
the  year's  worth  of 
paperwork  that  had 
accumulated  in,  on,  and  around  my  desk. 
As  I  worked  my  way  through  vari- 
ous piles  and  stacks,  I  came  across 
a  single  piece  of  notebook  paper 
I'd  nearly  forgotten  about.  The 
sheet  of  paper  was  likely  the  oldest 
one  in  my  desk,  dating  to  the  very 
beginning  of  my  residency  year. 
Like  any  good  residency  precep- 
tor, mine  had  asked  me  to  put 
together  a  list  of  the  goals  I  hoped 
to  accomplish  during  my  residen- 
cy. This  sheet  of  paper  held  those 
six  goals.  As  1  read  through  each 
one.  I  couldn't  help  but  smile  at 
the  thought  of  all  I'd  experienced 
in  the  last  365  days.  I  handed  the 
sheet  of  paper  to  my  preceptor.  He 
cracked  a  smile  as  he  read  down 
the  list,  then  turned  to  me  and  said, 
"Looks  like  we  did  alright  this 
year,  huh?" 

Goal  #1 :  To  learn  the  ins  and 
outs  of  running  a  pharmacy 
association. 

I'd  be  lying  if  I  said  that  the 
primary  reason  I  pursued  NCAP's 
Executive  Residency  in  Associa- 
tion Management  was  to  leam  how 
to  manage  a  professional  pharma- 
cy association.  Still,  I  was  acutely 
aware  of  what  I  didn't  know — 
namely,  what  goes  on  "behind  the 
scenes"  at  such  an  organization. 
Luckily  for  me.  I  had  four  of  the 
best  instructors  a  naive  resident  could 
have  hoped  for.  There's  Linda,  who  has 
perfected  the  art  of  overseeing  NCAP's 
million  moving  parts  while  ensuring  that 
no  two  of  them  ever  collide;  Teressa,  who 
can  organize  and  manage  information 
with  unparalleled  efficiency;  Sally,  who 
always  keeps  her  eye  on  the  big  picture 
and  strives  to  ensure  the  public  "faces"  of 
NCAP  (particularly  our  journal  and  Web 


site)  are  as  polished  and  perfect  as  they 
can  be;  And  Sandie,  who  has  imparted 
such  a  wealth  of  professional  and  personal 
wisdom  to  me  that  it's  hard  to  sum  it  up  in 
a  single  sentence.  (She  does  assure  me  I 


After  completing  his  residency,  Ryan  Swanson  now  holds 
a  shared  position  between  NCAP,  serving  as  Director  of 
Professional  Services,  and  Campbell  University  where  he 
serves  as  Assistant  Director  of  Experiential  Programs. 


can  now  organize  any  event  with  the  best 
of  them,  though!) 

Goal  #2:  To  sharpen  my  lecturing 
skills/teaching  abilities. 

One  of  the  greatest  benefits  to  being  a 
resident  is  the  chance  to  freely  explore 
areas  of  interest  to  you  ("Real-world" 
practitioners  don't  often  get  the  chance  to 
leave  their  day  job  for  two  weeks  to  try 
out  another  field  of  pharmacy  practice). 


Teaching  was  one  of  those  areas  for  me. 
I  had  the  privilege  of  seeing  my  second 
goal  fulfilled  through  a  number  of  dif- 
ferent routes  this  year.  During  October, 
I  served  as  instructor  for  an  online  law 

review  course  hosted  each  month 
by  NCAP.  The  spring  semester 
brought  with  it  the  opportunity 
for  me  to  teach  as  part  of  Camp- 
bell University's  second-year 
Nonprescription  Drug  Therapy 
class  and  complete  the  'Teaching 
New  Teachers"  certificate  training 
program  through  the  pharmacy 
school.  I  also  had  the  chance  to 
speak  at  several  NCAP  educa- 
tional programs,  including  our 
annual  fall  convention  and  spring 
practice  forum  meetings.  Each  of 
these  opportunities  helped  to  hone 
my  abilities  as  a  public  speaker 
while  also  teaching  me  how  to 
become  a  better  educator. 
Goals  #3  and  #4:  To  interact 
with  students  in  various  settings 
and  to  educate  future  pharma- 
cists about  association  work. 
In  hindsight,  it's  difficult  for 
me  to  think  of  these  as  two  sepa- 
rate goals.  It  wasn't  too  far  into 
my  residency  that  I  realized  just 
how  passionate  I  was  about  the 
work  NCAP  does  for  the  profes- 
sion of  pharmacy — and  I  wanted 
to  do  my  part  to  spread  the  word. 
Anytime  I  found  myself  in  the 
midst  of  students,  from  NCAP 
Board  meetings  to  students  on 
rotation  to  moonlighting  shifts 
I  worked  in  local  pharmacies,  I  tried  my 
best  to  convey  the  value  of  the  work  done 
by  professional  pharmacy  associations, 
both  at  state  and  national  levels.  I  often 
tell  the  story  of  how  I  was  late  to  "drink 
the  Kool-Aid"  as  a  student;  it  really 
wasn't  until  I  graduated  that  I  learned  the 
value  of  membership  and  involvement  in 
professional  associations.  It  will  be  an 
ongoing  goal  of  my  career  to  ensure  future 
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students  don't  make  this  same  mistake — 
and  to  stress  to  current  practitioners  that  it 
is  never  too  late  to  get  involved! 
Goal  #5:  To  be  exposed  to  as  many 
aspects  of  North  Carolina  pharmacy 
as  I  can  be. 

Perhaps  the  single  most  rewarding 
result  of  my  residency  year  has  been  the 
incredible  people  I've  had  the  privilege 
of  meeting  and  working  with.  My  very 
first  day  on  the  job  in  June  2008  was  the 
same  day  as  NCAP's  summer  Board  meet- 
ing. To  say  that  this  Board  of  Directors 
is  comprised  of  the  "movers  and  shakers" 
of  North  Carolina  pharmacy  seems  to  be 
a  gross  understatement.  It  would  be  a  dif- 
ficult thing  to  put  together  a  list  of  names 
of  people  more  committed  to  the  advance- 
ment of  their  profession.  In  addition. 
North  Carolina  remains  one  of  the  few  (if 
not  the  only)  state  whose  Board  of  Phar- 
macy is  elected  primarily  by  pharmacists. 
I  firmly  believe  the  progressive  nature  of 
pharmacy  in  our  state  is  due  in  large  part 
to  this  fact,  and  it  was  an  honor  for  me  to 
work  directly  with  nearly  every  member 
of  the  Board  of  Pharmacy  this  year. 


If  I  tried  to  name  every  person  that  has 
had  a  direct  impact  on  my  residency  train- 
ing, I'd  surely  leave  out  many  names.  As 
an  organization,  NCAP  represents  all  North 
Carolina  pharmacists,  from  those  practicing 
in  community  settings  to  long-term  care  fa- 
cilities to  acute  care  practices  and  beyond. 
Because  of  this,  I  was  able  to  interact  with 
pharmacists  and  pharmacy  technicians  in 
each  of  these  areas.  North  Carolina  is  also 
home  to  three  well-respected  pharmacy 
schools,  each  a  unique  center  of  pharmacy 
learning.  The  faculty  and  staff  of  these 
three  schools  have  dedicated  their  fives  to 
the  education  and  development  of  future 
pharmacists — a  dedication  I  have  person- 
ally witnessed  this  past  year.  And  the  stu- 
dent pharmacists!  I'd  be  remiss  if  I  didn't 
comment  on  the  caliber  of  North  Carolina 
pharmacy  students.  While  I  did  my  best  to 
be  an  educator  and  resource  for  them  this 
year,  more  often  than  not.  I  found  it  worked 
in  the  other  direction. 
Goal  #6:  To  become  an  effective 
administrator. 

While  it's  clear  to  me  that  I  met  the 
first  five  goals  for  my  residency  year,  I 


believe  the  outcome  of  my  final  goal  is  yet 
to  be  determined.  Have  I  obtained  skills 
as  an  administrator  that  I  did  not  possess 
prior  to  the  residency?  Absolutely.  But 
I  hesitate  to  say  I've  arrived  at  this  goal. 
My  career  is  a  work-in-progress,  and 
today,  it's  only  in  its  infancy  stages. 

There  is  one  thing  I  can  say  with  cer- 
tainty with  respect  to  this  goal:  I  had  one 
of  the  greatest  examples  from  which  to 
learn.  My  residency  director,  Fred  Eckel, 
was  so  much  more  than  that.  He  was  my 
office-mate,  too — an  arrangement  that 
will  bring  you  close  to  just  about  anybody. 
And  an  instructor,  of  course;  I  felt  like  a 
sponge  this  year,  doing  my  best  to  soak 
up  any  and  every  bit  of  knowledge  from 
Fred.  Yet  most  of  all,  Fred  was  a  model 
for  what  a  passionate  leader  should  look 
like.  He  would  be  the  first  to  tell  you  that 
he's  not  perfect,  but  even  in  the  mistakes, 
I  found  that  there  was  always  learning 
and  growth.  Once  again,  I  feel  at  a  loss 
for  words  to  describe  just  how  much  I've 
grown  from  a  year  spent  with  Fred.  I  can 
tell  you  this  much,  though,  I'll  be  a  better 
pharmacist  for  it.  ♦ 
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DISPLAY  Options,  Inc. 


RETAIL  &  WHOLESALE  OESIGN 
FIXTURES  AND  INSTALLATION 


founded  1973 


A  customer  focused,  design,  display  and 

installation  company  with  over  30  years  in 

planning  and  installing  over  1300  Independent 

Pharmacies  in  the  Southeast. 


Rx  Planning  &  Designer 
Craig  Ashton 


Compounding  Labs 

Pharmacy  Automation 

Patient  Consultation  Areas 

Merchandising 

Stocking  Lozier  Distributor 

Retail  and  Pharmacy  Fixtures 

Custom  Wood  Work 

Professional  Installation  and  Delivery 


Charlotte  -  Chapel  Hill  -  Charleston 

1-800-321-4344 

www.  displayoptions.  com 
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UNC  Establishes  PGY2  Community  Residency 


by  Ashley  Branham 


I  first  realized  the  need  to  continue  my 
postgraduate  training  while  at  the  Ameri- 
can Society  of  Health-System  Pharmacists 
(ASHP)  Midyear  Clinical  meeting.  At  the 
time,  I  was  a  PGY1 
Community  Phar- 
macy resident  interviewing  for  faculty 
positions,  and  it  wasn't  long  before  I  real- 
ized that  I  was  missing  a  key  element  that 
would  make  me  a  more  competitive  candi- 
date— experience  in  academia.  I  began  to 
research  PGY2  residencies  and  was  disap- 
pointed to  find  that  there  were  no  com- 
munity-based second-year  residencies. 
Following  the  meeting,  I  offered  sugges- 
tions to  my  residency  director  with  hopes 
that  future  PGY 1  residents 
may  have  the  opportunity  to 
expand  their  learning  experi- 
ence through  the  creation  of  a 
PGY2  community  residency. 
1  was  pleased  to  leam  that 
faculty  at  the  UNC  Eshelman 
School  of  Pharmacy  were 
already  exploring  a  variety  of 
avenues  to  develop  additional 
postgraduate  opportunities 
in  the  community  arena.  I 
certainly  never  thought 
that  these  ideas  would  fully 
develop  into  the  creation  of  a 
PGY2  Residency  so  quickly. 

In  April  2009,  a  unique 
PGY2  residency  program 
was  announced  by  UNC 
Eshelman  School  of  Phar- 
macy.   The  purpose  of  the 
program,  according  to  the 
application,  was  "to  prepare 
future  faculty  in  community  pharmacy 
practice  by  providing  advanced  training 
and  experiences  in  a  college  of  pharmacy 
environment."  Further,  the  program  will 
seek  accreditation  through  ASHP  in  part- 
nership with  the  American  Pharmacists 
Association  (APhA).    After  undergoing 
a  fairly  intensive  application  and  inter- 
view process,  1  was  extended  an  offer  to 
participate  as  the  inaugural  resident  in  this 
program.  I  eagerly  accepted. 

Throughout  the  year  I  will  be  focusing 
my  training  on  four  major  components: 
teaching,  clinical  development,  leadership, 
and  research.  The  program's  teaching  ele- 
ment will  include  a  broad  range  of  oppor- 
tunities. First.  I  will  have  an  opportunity 
to  complete  a  teaching  certificate  program 


offered  by  UNC  Eshelman  School  of 
Pharmacy  which  will  include  topics  such 
as  creating  objectives,  construction  of 
learning  materials,  and  designing  assess- 
ment activities.  Throughout  the  year  I 
will  also  be  developing  a  teaching  portfo- 
lio. Second,  I  will  be  providing  didactic 
lectures,  as  well  as  leading  small  group 
discussions,  in  several  courses  within  the 
PharmD  curriculum.  Third.  I  will  serve  as 
a  teaching  assistant  in  the  Pharmaceutical 
Care  Labs,  Nonprescription  Medications, 
and  elective  courses.  Fourth,  I  will  serve 
as  a  preceptor  for  students  complet- 
ing introductory  or  advanced  pharmacy 
practice  experiences.  Additionally.  I  will 
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provide  educational  programs  to  residents, 
pharmacists,  and  other  health  care  profes- 
sionals. Finally,  as  a  PGY2  resident,  I 
will  participate  in  monthly  seminar  ses- 
sions along  with  the  PGY1  community 
pharmacy  residents.  These  experiences,  in 
turn,  will  provide  me  with  the  fundamental 
skill  set  to  become  an  educator,  an  opportu- 
nity to  enhance  my  knowledge  in  disease- 
state  management,  and  the  option  to  pursue 
specialized  credentialing  at  the  conclusion  of 
the  residency. 

The  program  will  also  provide  the 
opportunity  to  further  develop  clinical 
skills  at  Moose  Pharmacy  in  Concord, 
NC.  At  the  practice  site,  1  will  be  primar- 
ily focusing  on  enhancing  services  such 
as  immunizations,  bio-identical  hormone 


replacement  therapy,  and  medication 
therapy  management  (MTM).  This  train- 
ing program  will  also  allow  clinical  ser- 
vices development  within  a  new  clinical 
practice  site.  By  taking  responsibility  for 
a  new  practice  site  where  advanced  patient 
care  services  have  not  previously  been 
well  established,  I  will  develop  marketing 
skills.  By  the  end  of  the  year  I  hope  to  use 
these  combined  experiences  to  prepare  me 
for  the  Board  Certified  Pharmacotherapy 
Specialist  (BCPS)  examination. 

The  residency  will  provide  the  op- 
portunity to  apply  leadership  strengths 
through  development  of  the  clinical 
practice  site  and  involvement  within 

professional  organizations. 
I  will  be  attending  state 
and  national  professional 
association  meetings  and  be- 
come involved  in  leadership 
opportunities.  I  continue 
to  serve  as  a  member  on 
NCAP's  Vision  2015  Task 
Force.  Additionally,  I  will 
serve  with  NCAP  as  chair  of 
its  newly  created  Immuniza- 
tion Task  Force,  which  will 
seek  to  expand  immunizing 
pharmacist  services  in  North 
Carolina. 

Lastly,  I  will  be  respon- 
sible for  conceiving  and 
conducting  a  practice-based 
research  project.  In  addition 
to  the  required  project,  I  will 
be  reviewing  abstracts  and 
manuscripts  submitted  for 
publication.  Essentially,  I 
will  have  extensive  opportunity  to  pursue 
community  pharmacy-related  research  inter- 
ests throughout  this  residency  year.  One  of 
the  most  rewarding  aspects  of  the  PGY1  resi- 
dency was  my  involvement  in  the  research 
process  from  beginning  to  end.  Under  the 
guidance  of  experienced  researchers  at  the 
University,  I  hope  to  once  again  be  involved 
in  quality  research  that  will  serve  to  impact 
the  practice  of  community  pharmacy  and 
enhance  the  existing  body  of  knowledge. 

The  University  of  North  Carolina  Com- 
munity Residency  Program  boasts  a  strong 
reputation  for  providing  high  quality  edu- 
cational experiences.  My  hope  is  that  this 
PGY2  residency  will  develop  into  a  highly 
competitive  and  educationally  meaningful 
program.  ♦ 
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DNV  Joins  Accreditation 

"Alphabet  Sovp" 


4    1 

by  Stephen  Novak 


In  late  2008,  DNV 
;    Healthcare  became 

;    proved  hospital 
accreditation  option, 
joining  TJC  and  AOA 
as  organizations  with 
deeming  authority. 
The  DNVHC  NIAHO 
program  combines 
CMS '  CoPs  and  ISO  9001  quality 
management  standards  as  accreditation 
criteria. 

Interpretation: 

On  October  3,  2008.  Centers  for  Med- 
icaid &  Medicare  Senices  (CMS)  issued  a 
communication  (retroactive  to  September 
26.  2008)  that  DNV  Healthcare  Inc.  (DN- 
VHC). joined  The  Joint  Commission  ( TJC) 
and  American  Osteopathic  Association 
I  AOA )  as  organizations  approved  by  the 
Centers  for  Medicare  &  Medicaid  (CMS) 
for  accrediting  hospitals.  DNV  Health- 
care integrates  Medicare  Conditions  of 
Participation  (CoPs)  with  the  Interna- 
tional Organization  for  Standardization 
(ISO)  quality  processes  in  their  National 
Integrated  Accreditation  for  Healthcare 
Organizations  (NIAHO5")  program.  ' 

On  Tuesday  morning,  April  21.  2009, 
a  four  member  health  care  accreditalion 
survey  team  walked  into  the  lobby  of 
Margaret  R.  Pardee  Memorial  Hospital  in 
Hendersonville.  NC  and  announced  their 
arrival.  The  receptionist  called  admin- 
istration, which  implemented  Pardee's 
survey  response  code,  notified  managers 
and  met  with  the  surveyors  to  map  out  the 
three-day  survey.  The  surveyors  reviewed 
documents/records,  interviewed  staff, 
patients,  managers  and  doctors,  performed 
patient  tracers,  witnessed  procedures, 
held  a  fire  drill,  inspected  outpatient  of- 
fices, and  conducted  a  thorough  physical 
environment/life  safety  tour.    At  the  end 
of  the  three  day  inspection  they  met  with 
administration,  and  provided  their  assess- 
ment of  twelve  findings.  Sound  like  the 
Joint  Commission?  It  was  DNV! 

Who  is  DNV/DNVHC? 

DNV  Healthcare.  Inc.  is  a  subsidiary 


of  Det  Norske  Veritas,  a  Norwegian  risk 
management  company.  Established  in 
1 864.  DNV  is  well  known  in  the  maritime, 
energy,  automotive,  aerospace.  IT/telecom 
and  financial  risk  management  markets 
worldwide.  DNVHC  has  U.S.  corporate 
offices  in  Houston.  Texas  and  Cincinnati. 
Ohio.  Before  DNVHC  received  autho- 
rization by  CMS  to  accredit  hospitals,  it 
provided  consultation  services  to  hospitals 
anticipating  Joint  Commission  surveys.2 
As  a  CMS  requirement  for  application  for 
accreditation  authorization.  DNVHC  sur- 
veyed 24  hospitals.  As  of  October  2008.  it 
had  surveyed  and  accredited  27  hospitals 
in  22  states.' 

The  NIAHO  standards  implemented  by 
DNVHC  are  unique  to  healthcare  accredi- 
tation as  they  integrate  both  the  CMS' 
clinical  conditions  of  participation  (CoPs) 
with  ISO  9001  quality  operational  require- 
ments. The  CoPs  are  clinical  standards 
that  must  be  in  place  in  facilities  provid- 
ing health  care  to  Medicare  and  Medicaid 
patients.  In  North  Carolina,  compliance 
with  the  CoPs  is  usually  surveyed  by  the 
NC  Department  of  Health  and  Human 
Services/DFS.  ISO  standards  are  used  in 
manufacturing  and  airline  industries  and 
are  considered  the  "gold"  standard  of 
quality  management.  This  combination 
of  CoPs  and  ISO  9001  standards  allows 
hospitals  to  focus  on  processes  that  are 
specific  to  their  patients  and  also  facilitate 
the  standardization  of  quality  services. 
The  DNVHC  accreditation  time  table 
gives  the  organization  being  surveyed 
two  years  before  compliance  with  ISO 
standards  are  required. 

The  NIAHO  survey  is  conducted  annu- 
ally for  three  years  with  the  same  group  of 
surveyors.  First-year  surveys  are  generally 
not  expected  to  be  in  ISO  compliance. 
The  first  survey  is  designed  to  be  a  collab- 
orative teaching  experience.  The  hospital 
can  be  accredited  by  DNVHC  immedi- 
ately after  the  first  survey  without  being  in 
ISO  compliance. 

What  is  ISO  9001? 

ISO  900 1  standards  were  first  pub- 
lished in  1987  and  were  recently  revised 
in  2008  to  address  issues  encountered 
by  facilities  in  the  healthcare  industry. 


Changes  in  the  ISO  standards  occur  no 
sooner  than  every  six  years.4  This  fosters 
an  environment  for  hospitals  to  improve 
and  stabilize  their  quality  processes  and 
ensure  effectiveness  without  having  to 
encounter  continuous  information  and 
change  overload  that  distracts  from  fully 
resolving  an  issue.    The  process  ap- 
proach promoted  by  ISO  9001.  systemati- 
cally identifies  and  manages  processes 
that  combine  the  quality  system  and  the 
interactions  between  the  processes.  This 
process  model  is  actually  based  on  the 
Plan-Do-Check-Act  (PDCA)  cycle  which 
can  be  applied  to  all  processes.  It  has 
been  a  common  tool  in  the  world  of  qual- 
ity, popularized  by  W.  Edwards  Deming 
and  used  in  other  quality  programs,  such 
as  six  sigma.  The  PDCA  cycle  is  an  estab- 
lished, logical  method  that  can  be  applied 
for  improvement  of  an  individual  process, 
or  across  a  group  of  processes. 


ACT         PLAN 
CHECK        DO 


PLAN  »  Establish  the  objectives  and 
processes  necessary  to  deliver  results  in 
accordance  with  customer,  statutory  and 
regulatory  requirements  and  the  organiza- 
tion's policies. 

DO  »  Implement  the  processes. 

CHECK  »  Monitor  and  measure  pro- 
cesses and  product  against  policies,  ob- 
jectives and  requirements  for  the  product 
and  report  the  results. 

ACT  »  Take  actions  to  continually  im- 
prove process  performance.5 

The  PDCA  cycle  is  applied  in  the  ISO 
standards  through  eight  quality  manage- 
ment principles/  The  CEO  and  execu- 
tive team  at  Pardee  are  applying  the  eight 
management  principles  to  lead  the  organi- 
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zation  towards  improved  performance  and 
customer  satisfaction: 

•  Customer  focus  -  to  ensure  service 
achieves  customer  satisfaction  through 
customer  oriented  processes. 

•  Leadership  -to  establish  unity  of 
purpose  and  direction  for  the  organization; 
to  create  and  maintain  the  internal  envi- 
ronment in  which  associates  and  medical 
staff  can  become  fully  involved  in  achiev- 
ing the  organization's  objectives. 

•  Involvement  of  people  -  associates 
are  the  essence  of  the  organization  and 
their  full  involvement  enables  their  abili- 
ties to  be  used  to  benefit  the  organization. 

•  Process  approach  -  desired  results 
are  achieved  more  efficiently  when  activi- 
ties and  related  sources  are  managed  as  a 
process. 

•  System  approach  to  management 

-  identifying,  understanding  and  manag- 
ing interrelated  processes  as  a  system 

•  Continual  improvement  -  a  perma- 
nent objective  of  the  organization;  re- 
quired to  meet  the  changing  expectations 
of  customers,  competitive  pressures  and 
advances  in  technologies. 

•  Factual  approach  to  decision  making 

-  decisions  are  made  on  analysis  of  data 
and  information 

•  Mutually  beneficial  supplier  relation- 
ships -  the  organization  and  its  suppliers 
are  interdependent  and  have  mutually 
beneficial  relationships. 

f Note  -for  more  information  regard- 
ing ISO  9001/2008  standards,  see  refer- 
ences 5,  6) 

DNVHC  and 

Medication  Use  at  Pardee 

Of  the  1 2  findings  from  the  DNVHC 
survey,  several  were  related  to  medica- 
tions; controlled  substance  sample  were 
found  in  an  unsecured  closet  of  an  off 
campus  Pardee  owned  physician  practice; 
medication  refrigerators  were  miss- 
ing daily  recorded  temperatures  at  the 
Urgent  Care/Employee  Health  off  campus 
location;  and  medication  reconciliation 
between  unit  transfers  and  in  surgical 
services  were  not  recorded  in  the  medi- 
cal record.  The  first  two  findings  are  in 
resolution  with  follow-up  monthly  audits 
for  four  months.  The  physician  controlled 
substances  policy  required  several  itera- 
tions and  new  procedures  that  addressed 
a  prohibition  of  controlled  substances  and 
controlled  substance  samples,  destruction 
of  unused  controlled  substances  returned 
to  the  practices  by  the  patient,  and  admin- 


istration of  a  patients'  controlled  sub- 
stance brought  from  home  ( testosterone 
cypionate  injection).    Standardized  charts 
for  recording  medication  refrigerators 
temperatures  were  adopted  throughout  the 
organization  and  the  noncompliant  areas 
are  being  audited  monthly. 

The  medication  reconciliation  finding 
by  DNVHC  was  a  carryover  from  The 
Joint  Commission  standards.  While  the 
TJC  is  very  prescriptive  in  its  require- 
ments for  medication  management  ( 13 
elements),  the  NIAHO  standards  are  not 
(1  requirement- no  elements).7    Under 
TJC,  Pardee  has  developed  a  medication 
reconciliation  process  which  worked  on 
paper,  but  not  in  its  application  to  patients 
throughout  the  system.  The  DNV  survey 
provides  a  fresh  canvas  and  the  ISO  9001 
tools  for  process  improvement  to  build 
a  more  basic  and  effective  medication 
reconciliation  process. 

Staff  and  managers  at  Pardee  are  still 
training  in  ISO  9001  methods  and  it  has 
not  been  fully  implemented.  However, 
through  the  use  of  flowcharting  and  other 
ISO  tools,  the  pharmacy  has  identified 
some  increased  efficiencies  to  be  gained 
in  the  storage  and  return  of  patients  home 
medications  that  the  Joint  Commissions 
"two  patient  identifier  method"  require- 
ment would  not  have  revealed.  Flow- 
charting of  practices  has  proven  useful  in 
identifying  weak  spots  in  procedures  in  all 
of  the  practices  above,  whether  large  or 
small.  Previously,  flowcharting  would  not 
have  been  performed  on  smaller,  simpler 
processes.  In  all  cases  it  has  proven  ben- 
eficial at  uncovering  flaws  and  incomplete 
processes. 

As  the  Pardee  staff  completes  ISO 
9001  training  this  summer,  it  is  anticipated 
that  the  organization  will  become  ISO 
compliant  by  the  next  annual  DNVHC 


inspection.  A  select  group  of  person- 
nel within  the  hospital  will  be  trained 
in  ISO  9001  auditing  practices  and  will 
participate  in  monthly  audits  throughout 
the  organization.  The  interdisciplinary 
auditing  will  improve  communication 
and  coordination  of  practices  throughout 
the  hospital.  Pardee's  goal  is  to  be  ISO 
9001  certified  within  18  months.  ISO 
certification  is  not  required  by  DNVHC 
but  signifies  the  highest  level  of  quality 
achievement.  ♦ 


Stephen  R  Novak,  RPh,  MPA,  FASH  is  Director 
of  Pharmacy  and  Cancer  Research  Services  at 
Margaret  R.  Pardee  Memorial  Hospital  in  Hen- 
dersonville,  NC.  He  can  be  reached  at 
steve  novak  @pardeehospital  org 

References: 

1  CMS  Memo.  "Approval  of  Deeming  Authority  for 
Det  Norske  Veritas  Healthcare.  Inc.  for  Hospitals." 
Ocl  3,  2008,  Ref:S&C-09-02 

2  Thompson.  Cheryl  A.  DNV  Healthcare  Receives 
Deeming  Authority.  AJHP.  vol  65.  no  22,  November 
15.  2008.  pgs  2084  -2086 

3  DenGurahain  Jean.  DNV  Setting  New  Standard, 
Modern  Healthcare,  vol  38,  issue  43,  October  27. 
2008.  pgs  2-5 

4  NIAHOSM  Accreditation  Program  Frequently 
Asked  Questions.  January  1.2009.  DNV  Healthcare 
Inc.  Houston,  Tx 

5  Introduction  and  Support  Package:  Guidance  on 
the  Concept  and  Use  of  the  Process  Approach  for 
Management  Systems.  International  Organization  for 
Standards.  Document:  ISO/TC  176/SC  2/N544R3. 
October  2008.  http://www.iso.org/iso/iso_catalogue/ 
management_standards/iso_9000_iso_  1 4000/iso_ 
900 1  _2008/concept_and_use_of_the_process_ap- 
proach_for_managemenl_systems.htm  Accessed 
July  5,  20O9 

6  FAQ's  on  ISO  9001:2008.  International  Organiza- 
tion for  Standards.  Available  at: 
http://www.iso.org/iso/iso_catalogue/management_ 
standards/iso_9000_iso_l4000/iso_900l_2008/faqs_ 
onjso_9001  .htm.  Accessed  July  5,  2009 

7  Thompson,  Cheryl  A,  DNV  Healthcare  Receives 
Deeming  Authority.  AJHP.  vol  65.  no  22.  November 
15.  2008,  pgs  2084 -2086 


HAYSLIP  &  ZOST  PHARMACY  BROKERS  LLC 


MAXIMIZE  your  value MINIMIZE  your  worry 

Complete  Listing  Services  -  Pharmacy  Evaluation 
Confidential  Exit  Planning  Strategy  -  Pharmacy  Consulting 

Tony  Hayslip,  ABR/AREP 

Office:  (713)  829-7570 
Email:  Tony@RxBrokerage.com 


Ernie  Zost,  RPH 

Office:  (727)  415-3659 
Email:  Ernie@RxBrokerage.com 

www.RxBrokerage.com 


North  Carolina  Pharmacist.  Summer  2009    I  3 


Home  is  Where  the  Pharmacist  Is 


The  medical  home  has  been  defined  as  "a 
model  of  care  where  each  patient  has  an  on- 
going relationship  with  a  personal  physician 
who  leads  a  team  that  takes  collective  respon- 
sibility for  patient  care."1  Pharmacists  are 
l^^^m^^H    integral  team  members 
V%|         I    Our  skills  are  essential 
>      I    for  improving  patient 

J"  -      I    safety  and  outcomes. 

m    rr^    m  As  a  pharmacist. 

'  I  have  a  distinctive 

■v  skill  set  that  enhances 

^^k  ^B     patient  care.  Pharma- 

cy Sarah  McBane     cists  receive  extensive 

training  in  patient 
counseling  and  self-management  skills. 
For  example,  a  pharmacist  can  teach  a 
patient  about  the  possible  side  effects  of  an 
inhaled  medication  and  how  to  use  the  in- 
halation device.  If  the  patient  has  asthma 
the  pharmacist  has  the  knowledge  to  assist 
the  patient  in  identifying  triggers  of  asthma 
attacks  and  how  to  prevent  those  attacks. 

My  practice  site  is  Duke  Family  Medi- 
cine in  Durham.  NC.  It  is  a  large,  busy 
practice  with  more  than  30,000  office 
visits  annually.  I  work  conjunctly  with  the 
other  providers  to  improve  care  of  many 
different  chronic  conditions,  including 
diabetes,  hypertension,  tobacco  abuse, 
and  asthma.  I  also  manage  anticoagulant 
therapy  for  many  patients  at  the  practice.  I 
see  patients  on  a  scheduled  basis  and  also 
serve  as  an  on-call  medication  specialty 
consultant  for  our  providers. 

Many  of  the  patients  I  work  with  have 
been  diagnosed  with  type  2  diabetes.  Dia- 
betes affects  nearly  all  components  of  a 
patient's  life  -  there  are  new  medications 
to  take,  new  blood  tests  needed,  changes 
in  diet  and  activity,  and  often  changes  in 
self-perception.  This  is  often  too  much  for 
one  person  to  manage  at  one  time,  so  it  is 
important  to  assess  the  patient's  interests 
and  personal  goals.  I  always  review  and 
assess  a  patient's  medication  therapy,  but 
my  time  is  more  often  focused  on  finding 
out  what  is  important  to  that  patient.  My 
goals  for  each  encounter  are  to  improve 
both  their  health  status  and  their  quality  of 
life,  but  meeting  the  patient's  goal  is  key 
to  achieving  my  goals.  Sometimes  this 
means  changing  medications  to  minimize 
side  effects,  but  it  can  also  include  think- 
ing of  ways  to  improve  a  patient's  diet 
without  eliminating  all  favorite  foods  or 
adjusting  technique  so  that  home  blood 


sugar  monitoring  is  less  painful. 

How  does  this  fit  into  the  medical 
home  picture?  Care  of  chronic  illness  has 
many  facets,  and  is  often  too  complex  for 
a  single  busy  provider  to  manage.  Many 
chronic  conditions  rely  on  medications 

-  often  multiple  medications  -  for  symp- 
tom control  and  reduction  in  mortality.  A 
pharmacist  works  closely  with  the  primary 
provider  to  ensure  safe  and  effective  use 
of  medications.  Pharmacists  monitor  for 
drug  interactions  and  side  effects.  We  make 
sure  necessary  laboratory  monitoring  is 
performed  at  needed  intervals.  We  evaluate 
effectiveness  of  medication  regimens  -  is 
the  blood  pressure  reaching  goal?  Pharma- 
cists also  talk  with  the  patient,  and  find  out 
the  patient's  viewpoint  on  the  medications. 

Here  is  one  example  of  pharmacist 
involvement  in  improving  patient  care. 
A  female  patient  suffered  severe  hyper- 
tension and  had  been  prescribed  several 
different  medications  to  improve  her 
blood  pressure.  Her  physician  asked  that 
I  review  her  medicines  because  her  blood 
pressures  remained  above  goal.  I  noticed 
that  clonidine  was  one  of  her  medications 

-  she  was  supposed  to  take  one  tablet 
twice  daily.  When  I  met  with  her  to  dis- 
cuss her  medicines.  I  learned  that  she  be- 
came so  sleepy  after  taking  the  clonidine 
that  she  only  took  one-half  to  one  tablet 
at  bedtime.  As  a  pharmacist,  I  knew  that 
clonidine  has  a  very  short  half-life  and  can 
cause  rebound  hypertension.  I  also  knew 
that  drowsiness  was  very  common  with 
the  tablet  form  of  clonidine,  but  much  less 
problematic  with  the  patch.  I  suggested 
that  she  be  switched  to  the  clonidine 
patch,  which  would  also  have  a  lower  risk 
of  rebound  hypertension.  The  patient  was 
much  happier  with  the  new  medication  be- 
cause she  had  fewer  side  effects,  and  her 
physician  was  pleased  with  the  improve- 
ment in  her  blood  pressures. 

Another  instance  of  my  involvement 
in  enhanced  patient  care  involves  a  male 
patient.  He  has  many  chronic  conditions, 
including  atrial  fibrillation  and  diabetes.  I 
see  him  on  a  regular  basis  to  monitor  his 
warfarin,  and  he  also  has  frequent  visits 
with  his  primary  physician  for  diabetes 
management.  His  physician  asked  him  to 
bring  in  blood  sugar  readings  to  my  visits, 
so  that  I  could  assess  interim  control  of  di- 
abetes. During  one  of  these  visits,  I  asked 
the  patient  about  his  insulin  regimen.  He 


uses  regular  and  NPH  insulin  twice  daily. 
I  asked  him  to  describe  his  technique,  and 
learned  that  he  often  drew  up  the  cloudy 
(NPH)  insulin  first.  I  explained  that  this 
can  change  the  effects  of  his  insulin,  and 
helped  him  understand  that  it  is  critical  to 
draw  up  the  clear  (regular)  insulin  first. 
I  also  relayed  this  information  back  to 
his  physician  so  that  the  physician  could 
understand  the  patient's  challenges.  Since 
that  time.  I  have  regularly  reviewed  his 
blood  glucose  readings  at  his  anticoagula- 
tion visits.    The  patient  likes  making  fewer 
visits  to  a  provider,  saving  on  time  and  co- 
pays,  and  his  diabetes  has  improved. 

I  have  also  supplemented  the  care  of 
Johnny  Odom.  whose  story,  focusing  on 
the  benefits  of  the  medical  home  concept, 
was  published  in  the  June  22  issue  of  The 
New  York  Times2.  I  managed  his  anticoagu- 
lant therapy  for  several  years  and  assisted 
his  primary  physician  with  medication 
adjustments  for  diabetes  and  heart  failure. 
I  also  answered  many  questions  from  both 
Mr.  Odom  and  his  daughter  regarding  the 
interactions  between  foods  and  medications. 
It  is  easy  to  see  how  patients  like  Mr.  Odom 
and  his  family  benefit  from  team-based  care. 

These  examples  are  a  sample  of  how 
my  knowledge  as  a  pharmacist  improved 
patient  care  and  satisfaction.  There  are 
many  other  cases  in  my  practice,  and  I  am 
sure  that  other  pharmacists  can  provide 
similar  examples.  Without  a  pharmacist, 
our  medical  home  at  Duke  Family  Medi- 
cine would  provide  less  comprehensive 
care.  It  has  been  argued  for  some  time 
that  care  of  chronic  illness  needs  improve- 
ment, and  many  feel  that  team-based  care 
is  a  viable  solution3.  Pharmacists  possess 
invaluable  skills  that  improve  patient 
care,  and  are  essential  to  the  concept  and 
realization  of  a  medical  home.  ♦ 

Sarah  McBane,  PharmD,  BCPS,  CDE,  CPP  is 
Assistant  Professor  of  Pharmacy  Practice  at 
Campbell  University  School  of  Pharmacy,  and 
Assistant  Professor  and  Clinical  Pharmacist  for 
the  Department  of  Community  and  Family  Medi- 
cine at  Duke  University  Medical  Center.  She 
can  be  reached  at  sarah.mcbane@duke.edu 
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g%  Dcyyouhavea 


safety  net? 


Pharmacy  Quality  Commitment®  (PQC)  provides  a  safety  net  for  pharmacies  to  address 

continuous  quality  improvement  (CQI)  programs  such  as;  pharmacy  network  contracts,  Medicare 

Part  D  requirements  under  CMS  Section  423.153  (c),  and  state  mandates  for  CQI  programs. 

Do  you  have  a  safety  net  protecting  you  and  your  patients? 

PQC  is  a  risk  management  tool  for  pharmacists  to  use  to  address  the  growing  emphasis 

on  controlling  medication  errors.  When  implemented,  pharmacies  improve  efficiency 

and  increase  patient  safety  through  an  analysis  of  quality-related  events. 


COMMIT  MENT 


Call  toll  free  (866)  365-7472  or  go  to 
www.pqc.net  for  more  information. 

PQC  is  brought  to  you  by  your  state  pharmacy  association. 
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Safety  Solutions 


Medication  Safety  in  Clinical  Research 
Five  Important  Differences  Compared  to  Clinical  Practice 


by  John  Kessler 


It  is  increasingly  likely  that  you  are  working  in  a  non-academ- 
ic practice  site  where  clinical  research  is  being  conducted  or  will 
be  conducted  in  the  near  future.    As  this  trend  grows,  pharma- 
cists have  greater  opportunities  to  serve  as  key 
personnel  on  the  research  team  and  assume 
greater  responsibility  for  the  conduct  of  the  study.    Not  surpris- 
ingly, pharmacists  are  also  serving  as  investigators  in  prospective 
clinical  trials.  In  this  role,  the  pharmacist-investigator  is  directly 
responsible  for  minimizing  risks,  assuring  the  safety  of  subjects 
and  complying  with  all  regulatory  reporting  requirements  for  ad- 
verse events  and  unanticipated  problems.  This  article  highlights 
five  of  the  most  important  differences  between  safety  reporting 
in  clinical  research  as  compared  to  safety  reporting  in  clinical 
practice. 

1.  Severe  reactions  and  serious  adverse  events. 

In  clinical  practice,  if  a  patient  has  an  adverse  reaction  to  a 
medication  or  harm  from  a  medication  error,  the  magnitude  of  the 
harm  is  often  assigned  a  severity  score,  using  a  scale  adopted  by 
the  organization  or  using  a  scale  promoted  by  national  orga- 
nizations such  as  NCC-MERP.  Likewise,  in  clinical  research, 
severity  scales  are  also  used  to  grade  the  magnitude  of  an  adverse 
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event.  Both  general,  and  disease-specific  severity  scales  have 
been  developed  by  cooperative  research  groups  and  professional 
organizations.  Unlike  clinical  practice,  however,  adverse  events 
in  clinical  research  may  also  be  characterized  as  serious  adverse 
events.  In  this  regulatory  context,  the  term  serious  refers  to  one 
of  the  following  patient  outcomes:  death,  life-threatening  reac- 
tion, hospitalization  or  prolonged  hospital  stay,  persistent/signifi- 
cant  disability  or  incapacity,  congenital  anomaly  and  other  events 
that  are  considered  serious,  based  on  the  judgment  of  the  investi- 
gator. It  is  most  important  for  the  pharmacist  to  know  that  even 
minor  or  moderately  severe  reactions  may  be  considered  serious 
adverse  events  if  they  result  in  one  of  the  outcomes  listed  above. 
Serious  adverse  events  have  special  reporting  requirements  to  the 
sponsor,  the  FDA  and  other  regulators. 

2.  Mandatory  reporting  and  voluntary  reporting  of  adverse 
events. 

Federal  regulations  controlling  the  use  of  investigational 
drugs  require  that  the  investigator  (and  study  personnel)  identify 
and  report  to  the  FDA  adverse  events  when  there  is  a  "reasonably 
possible"  relationship  to  the  research.  Failure  to  submit  reports 
can  be  considered  regulatory  non-compliance  and  increases  the 
risk  for  disciplinary  actions  by  the  FDA  and  other  regulators. 
Mandatory  FDA  reporting  requirements  in  clinical  research  are  in 
contrast  to  the  voluntary  nature  of  safety  reporting  programs  for 
most  adverse  events  in  clinical  practice. 

3.  Unanticipated  problems  and  "close  call/near  miss"  report- 
ing. 

Clinicians  generally  understand  the  terms  "close  call"  and 
"near  miss"  related  to  potential  adverse  events  that  could  have, 
but  did  not,  cause  harm.  While  some  organizational  safety  sys- 
tems encourage  and  solicit  these  voluntary  reports,  other  organi- 
zations do  not  collect  reports  of  "near-miss"  events.    In  clinical 
research,  the  Federal  regulations  describe  a  related  concept 
using  the  term  "unanticipated  problem."    In  general,  this  term 
describes  any  situation  that  is  related  to  the  research  and  (1)  in- 
creases the  likelihood  or  severity  of  a  known  risk  or  (2)  identifies 
a  new  risk  to  the  safety  of  the  subjects.  Unanticipated  problems 
describe  new  or  increased  risks,  and  not  the  degree  of  harm  to 
the  subject.  In  research,  medication  errors  that  increase  the  risk 
to  subjects  are  considered  unanticipated  problems.  In  contrast  to 
the  voluntary  reporting  of  "near  miss  events"  in  clinical  practice, 
unanticipated  problems  in  clinical  research  must  be  reported  to 
the  FDA. 

4.  Reporting  time  frames. 

In  clinical  practice,  there  are  no  regulations  that  define  when  an 
adverse  event  report  must  be  submitted,  however,  each  organi- 
zation may  have  internal  policies  defining  acceptable  reporting 
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windows.  One  exception  is  that  in  North  Carolina,  when  a  drug 
is  suspected  to  be  involved  in  the  death  of  a  patient,  the  Board  of 
Pharmacy  must  be  notified  in  writing  within  14  days  after  becom- 
ing aware  of  the  death.  In  clinical  research,  when  a  serious  ad- 
verse event  is  both  related  to  the  research  and  unanticipated  (e.g., 
not  listed  in  the  risk  section  of  the  protocol  or  consent  form),  the 
investigator  must  submit  the  adverse  event  report  to  the  FDA 
in  an  expedited  time  frame  and  always  within  15  calendar  days 
from  when  the  event  became  known  to  the  investigator. 

5.  External  adverse  event  reports. 

In  clinical  practice,  accreditation  agencies  and  other  groups 
encourage  the  voluntary  monitoring  of  adverse  events  that  occur 
in  other  organizations  (i.e.,  external  reports).  Most  often,  this  is 
done  by  reviewing  published  literature  or  subscribing  to  indepen- 
dent newsletters  and  safety  alert  services.  This  is  often  non-sys- 
tematic and  frequently  the  review  function  is  not  assigned  to  a 
specific  individual  or  group.  Organizations  can  choose  to  imple- 
ment corrective  actions  or  they  may  choose  to  take  no  action.    In 
clinical  research,  however,  investigators  are  required  to  document 
their  review  of  external  adverse  event  reports.  Furthermore,  all 
unanticipated  problems  and  adverse  event  reports  that  are  seri- 
ous, unexpected,  and  related  to  the  research  must  be  reported  to 
the  organization's  Institutional  Review  Board  (IRB)  or  equivalent 
group.  It  is  likely  that  the  investigator  will  be  required  to  change 
the  protocol  to  minimize  the  risk.  The  consent  form  may  need 
to  be  updated  to  communicate  this  new  risk  information  to  study 
subjects.  Other  corrective  actions  are  developed  on  a  case-by- 
case  basis. 

In  summary,  safety  reporting  in  clinical  lesearch  is  more 
regulated  compared  to  safety  reporting  in  clinical  practice. 


Non-compliance  with  safety  monitoring  and  reporting  require- 
ments compromises  the  integrity  of  research  data,  erodes  the 
ethical  duty  that  investigators  have  to  subjects,  and  jeopardizes 
the  investigator's  participation  in  future  research.   Pharmacists 
should  complete  training  in  Good  Clinical  Practices  (GCP). 
including  a  thorough  review  of  safety  reporting  requirements  be- 
fore participating  or  engaging  in  clinical  research.  GCP  training 
is  offered  by  many  vendors.  Your  research  team  may  be  affiliated 
with  the  CITI  program,  a  subscription  service  providing  research 
ethics  education  to  all  members  of  the  research  community.  To 
participate  fully,  learners  must  be  affiliated  with  a  CITI  participat- 
ing organization. 
https.7/www.citiprogram.org/aboutus.asp?language=english.  * 

John  M.  Kessler,  PharmD,  BCPS  is  Chief  Clinical  Officer  of  SecondStory 
Health.  LLC  and  Co-Chair  of  NCAP's  Medication  Safety  &  Quality  Assur- 
ance Committee.  He  can  be  reached  at ikessler@secondstoryhealth.com 
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Q&A  with  Mary  Christine  Parks 


Pharmacist  Recovery  Network  Appoints  New  Director 


Mary  Christine  Parks.  MSW.  PLCSW, 
LCAS-P  was  selected  in  July  to  serve  as 
Executive  Director  of  the  North  Carolina 
Pharmacist  Recovery  Nenvork.  She  can 
be  reached  by  phone  at  919-267-6076  by- 
e-mail at  marychristine@ncprn.org. 

What  type  of  background  prepared  you 
for  this  position? 

I  graduated  from  the  University  of 
North  Carolina  at  Greensboro  with  a 
Bachelor  of  Science  in  Deaf  Education, 
a  second  major  in  Psychology,  with  a 
minor  in  Social  Work.  Following  gradua- 
tion I  worked  in  the  Held  of  mental  health 
with  children  and  families  before  moving 
abroad  to  New  Zealand  for  a  year.  Upon 
my  return  to  North  Carolina  I  worked  as 
a  mental  health  case  manager  for  children 
and  families  before  returning  to  school  to 
pursue  my  masters  degree.  I  attended  East 
Carolina  University  where  I  received  a 
Master  of  Social  Work,  graduate  certifi- 
cate in  social  work  with  Deaf  and  Hard  of 
Hearing  clients,  and  graduate  certificate  in 
Substance  Abuse  Studies.  I  was  awarded 
the  Outstanding  Master  of  Social  Work  in 
my  class  by  the  faculty  at  ECU.  Prior  to 
accepting  the  case  manager  position  with 
NCPRN  in  December  2008. 1  worked  as 
an  intensive  in-home  services  provider 
and  an  outpatient  therapist,  working 
with  both  children  and  adults  w  ith  dual 
diagnosis. 

Why  did  you  seek  this  position? 

The  truth  is  that  I  never  intended  to 
go  into  the  field  of  addictions.  1  began 
my  graduate  studies  in  addiction  with 
the  belief  that  it  would  aid  me  in  work- 
ing with  adults  and  families  as  addiction 
is  an  inescapable  reality  of  our  culture 
and  is  found  somewhere  in  every  fam- 
ily. The  more  work  I  did  w  ith  the  dually 
diagnosed  population,  the  more  interested 
I  became  in  the  field.  I  believe  this  is  due 
to  the  fact  that  you  can  SEE  change  in  this 
population.  When  the  opportunity  arose 
to  make  a  career  change  into  the  specialty 
area  of  addiction  with  NCPRN.  I  stepped 
forward  a  bit  hesitantly  but  with  a  fervor 
and  excitement  that  was  unexpected.  I 
found  this  organization  and  its  participants 


Mary  Christine  Parks 


to  be  fascinating.  Our  clients  are  moti- 
vated by  their  profession,  their  families, 
and  themselves  to  improve  their  lives  and 
gain  recovery.  This  requires  a  great  deal 
of  commitment  and  effort,  not  to  mention 
expense.  I  am  very  proud  to  be  a  very 
small  part  of  this  process  as  an  advocate. 
The  position  of  executive  director  affords 
me  the  opportunity  to  continue  to  build 
and  improve  our  organization  so  that  we 
are  able  to  reach  more  of  the  pharmacist 
population  in  need,  advocate  more  effec- 
tively for  our  clients,  and  provide  inter- 
vention and  education  to  prevent  further 
abuse  and  dependence  in  the  pharmacist 
population. 

What  are  some  the  challenges  you  face? 

Addiction  is  a  lifelong  disease.  Our 
biggest  challenge  is  to  provide  pharma- 
cists with  a  program  that  they  will  build 
upon  and  adjust  to  meet  their  needs  for 
the  remainder  of  their  lives.  Another 
challenge  is  found  in  explaining  our  role 
in  the  lives  of  our  clients.  We  are  respon- 
sible not  only  to  our  clients  but  also  to  the 
protection  of  the  public  and  to  the  Board 
of  Pharmacy.  Since  I  began  as  the  interim 
director  I  have  tried  diligently  to  explain 


these  complex  relationships  to  our  clients 
and  to  clarify  the  expectations  of  the 
program.  We  are  not  simply  advocates, 
but  also  monitors.  The  monitoring  aspect 
of  this  program  requires  that  we  utilize 
all  available  information  to  address  the 
needs  of  our  clients  in  a  fair  and  equitable 
manner.  We  have  to  allow  our  clients  to 
be  accountable  for  their  actions.  I  do  not 
see  identifying  concerns  as  a  disciplinary 
issue;  rather,  it  is  an  issue  of  adjusting  the 
program  to  more  fully  meet  their  needs. 
The  earlier  we  are  able  to  intervene  and 
address  a  concern,  the  more  competently 
we  assist  clients  in  protecting  the  recovery 
that  they  have  worked  so  hard  to  gain. 

Are  there  changes  you'd  like  to  see? 

One  of  my  largest  tasks  in  this  position 
will  be  to  apply  for  grants  and  additional 
sources  of  funding  to  help  support  the 
work  that  we  do.  We  currently  serve  ap- 
proximately 67  pharmacists  throughout 
the  entire  state  of  North  Carolina.  If  one 
considers  that  there  are  approximately 
12.265  active  licensed  pharmacists  in 
North  Carolina  and  the  rates  of  substance 
dependence,  it  is  obvious  that  we  are  not 
serving  all  those  in  need.  We  would  like 
to  expand  our  list  of  therapeutic  resources 
to  better  cover  the  rural  areas  of  North 
Carolina  and  to  give  clients  greater  choice 
in  their  treatment. 

How  can  pharmacists,  technicians  and 
students  help  make  PRN  a  success? 

Pharmacists,  technicians,  and  students 
can  assist  NCPRN  in  reaching  our  goals 
by  communicating.  The  lines  of  commu- 
nication between  NCPRN  and  our  clients 
have  been  opened  to  a  greater  degree. 
This  has  helped  us  immensely  in  more 
effectively  meeting  the  needs  of  our  cli- 
ents. We  also  need  the  greater  pharmacist 
population  to  communicate  with  us.  Call 
us  when  you  are  concerned  about  a  co- 
worker or  friend.  Let  us  know  what  you 
feel  we  can  do  to  better  spread  the  word 
about  our  program,  provide  education  and 
early  intervention,  and  further  support  the 
community.  Hire  a  pharmacist  from  our 
program.  We  thank  you  in  advance  for 
your  interest  in  and  support  of  NCPRN.  ♦ 
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p      fm*4   Certified  Pharmacy  Technician 
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Pharmacy  Technician  Certification  Board 

NOTE:  NCAP's  Technician  Review  Seminar  will  help  you  prepare  to  Cake  the 

www.ptcb.org 

PTCB  Exam.  Check  our  Web  site  for  Seminar  dates  and  locations. 

The  National  Standard  for  Pharmacy  Technician  Certification 


The  Pharmacy  Technician  Certification  Board  (PTCB) 
offers  the  only  pharmacy  technician  certification 
program  endorsed  by  the  American  Pharmacists 
Association  (APhA),  the  American  Society  of  Health- 
System  Pharmacists  (ASHP),  the  National  Association  f 

of  Boards  of  Pharmacy  (NABP),  and  other  professional  %  '   •  1  *   I 

pharmacy  organizations. 


In  July  2008,  the  Executive  Vice  Presidents  of  APhA  and 

ASHP  reinforced,  in  a  statement  published  as  a  letter  to 

the  editor,  the  position  of  each  organization  regarding  the  role  of  pharmacy  technician  certification  in  assuring  that 

individuals  have  demonstrated  a  professionally  recognized  level  of  competence  in  the  handling  and  preparation  of 

medications. 

Drs.  Gans  and  Manasse  noted  that  "establishing  a  single  standard  for  pharmacy  technician 
certification  through  PTCB  is  consistent  with  the  approach  used  by  other  health  professions,  as  well 
as  the  approach  utilized  within  the  profession  for  the  accreditation  of  educational  institutions  and  the 
pharmacist  licensure  process."1 

PTCB  continues  to  believe  it  is  important  that  there  be  a  single  national  standard  for  pharmacy  technician  certification 
that  is  recognized  and  supported  by  the  profession.  PTCB  has  served  this  role  since  it  was  established  in  1995.    NABP 
performed  a  psychometric  audit  of  the  Pharmacy  Technician  Certification  Examination  (PTCE)  and  determined  that 
the  PTCE  is  psychometrically  sound,  defensible,  and  valid.  PTCB  is  highly  regarded  not  only  within  the  profession,  but 
also  in  the  broader  certification  community,  for  its  high  standards  in  the  certification  of  pharmacy  technicians.  Our 
partnerships  with  state  pharmacy  associations  and  major  employers  of  pharmacy  technicians  are  innovative  and  ground- 
breaking in  the  certification  field. 

PTCB  Announces  Continuous  Testing  is  Now  Available 

The  PTCE  is  now  available  in  continuous  testing  format  at  Pearson  Professional  Centers  nationwide.  Candidates  are 
able  to  schedule  their  PTCE  Monday  thru  Friday  and  can  check  with  their  local  Pearson  Professional  Center  for  Saturday 
availability. 

Year  round  exam  availability  meets  the  growing  demand  from  pharmacy  technicians,  educators,  employers,  and 
state  boards  of  pharmacy.  Meeting  this  demand  supports  patient  safety  and  enhances  customer  service.  Pharmacy 
technicians  will  be  able  to  test  immediately  upon  completion  of  a  training  program  or  as  dictated  by  employer  or  state 
board  of  pharmacy  requirements — without  delay.  PTCB  is  proud  to  deliver  the  convenience  of  continuous  testing  at  no 
increased  cost  to  applicants  or  employers  in  these  tough  economic  times. 

For  more  information  on  continuous  testing,  please  visit  www.ptcb.org. 

'Gans  JA,  Manasse  HP.  Certification  of  Pharmacy  Technicians  [editorial]. Am.  J.  Health-Syst.  Pharm. 2008:65:1798-1800 
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2009  Residency  Conference  Enjoys  Record-setting  Attendance! 

The  2009  Residency  Conference,  held  August  10  at  the  Carolina  Club  on  the  UNC  campus  in  Chapel  Hill,  was  a  great  success. 
The  annual  conference  attracted  165  residents  and  preceptors  from  all  aspects  of  pharmacy  practice.  Participants  in  this  knowledge- 
based  program  learned  how  to  plan  for  a  productive  residency.  Speaker  Molly  Scott's  presentation  on  "Bridging  the  Generation  Gap" 
engaged  the  audience  "Jeopardy"  style,  helping  make  the  entire  event  a  memorable  learning  experience.  Next  year's  conference  will 
be  held  July  9,  2010  in  Greensboro,  NC. 


NCAP  Offers  Online 
Pharmacist  Refresher  Course 


and- 


A  Two-Week  Online 
Pharmacy  Law/QA  Course 


NCAP  has  partnered  with  the  Connecticut  Pharmacy 
Association  to  offer  The  Pharmacist  Refresher  Course, 
an  online  course  designed  for  pharmacists  who  wish  to 
return  to  community  pharmacy  practice  after  an  absence 
from  practice  for  three  or  more  years.  The  course  con- 
sists of  three  modules,  all  of  which  have  been  approved 
for  ACPE  credits.  The  first  two  modules  are  completely 
online  and  composed  of  weekly  study  segments  that  allow 
course  participants  to  work  at  their  own  pace,  on  their  own 
time.  The  third  module  consists  of  a  three-week,  90-hour 

live  experience  in  a  community  pharmacy.  Only  those 
who  participate  in  all  three  modules  will  earn  a  Pharmacist 
Refresher  Course  Certificate  from  Charter  Oak  State  Col- 
lege. Those  taking  modules  One  and/or  Two  for  personal 
enrichment  will  earn  ACPE  credits  through  CRA. 


This  course  will  give  home  study  law  credit  to  any 
pharmacist  wanting  to  learn  about  quality  assurance 
strategies  and  North  Carolina's  pharmacy  laws.  This 
course  can  be  used  to  prepare  for  reciprocity  into 
North  Carolina,  or  for  those  who  want  an  update  on 
Pharmacy  Law  and  Quality  Assurance. 
Students  must  follow  a  two-week  course  schedule. 
Online  discussion  boards  and  instructor 
monitoring  and  interaction  keep  you  on  track 
throughout  the  course.  The  course  is  offered  the 
first  two  full  weeks  of  every  month.  The  registration 
deadline  is  the  Thursday  before  each  monthly  course 
starts.  This  course  is  accredited  by  ACPE  for  15  hours 
of  home  study  law  education. 


Find  more  information  at  wvfw.ncpharmacists.org  or  call  919-967-2237 
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Visit  the 
Career  Center 
today! 


CAREER  CENTER 


Searching  for  a  job  or  looking 
to  fill  a  position? 

With  easy  to  use  search  tools  the  North  Caro- 
lina Association  of  Pharmacists  Career  Cen- 
ter is  a  #1  source  for  job  seekers  to  find  op- 
portunities   to    help    them    advance    their    careers. 

Employers  will  also  find  that  the 
Career  Center  provides  the 
resources      needed     to 
make  their  recruitment 
more  efficient  and  suc- 
cessful. 


seeker 

Advance  Your  Career 

It's  fast  easy  and  free!  Register  today  and  explore  the 
opportunities  that  will  take  your  career  to  the  next  level. 


Post  your  Resume  Anonymously 

Simply  post  your  resume  or  create  an  anonymous  career 
profile  and  employers  will  contact  you  directly  with  new 
opportunities. 

Search  Through  Premier  Job  Postings 

Search  the  many  jobs  that  cater  to  your  field  and  are  not 
widely  available  on  other  career  sites. 

Receive  Job  Alerts 

Create  job  alerts  based  on  various  criteria  and  new 
opportunities  will  be  sent  directly  to  you  via  email. 


employer 


Hire  qualified  job  seekers 

Reach  qualified  candidates  that  have  the  experience  and 
expertise  to  fill  your  positions. 

Save  time  and  money 

Ability  to  single  out  candidates  that  specialize  in  your 
field  and  advertise  positions  to  them  at  a  fraction  of  what 
it  costs  on  other  job  boards. 

Post  multiple  positions 

From  one  posting  package  to  unlimited  access,  there  are 
many  options  available  to  assist  you  in  your  recruitment. 

Receive  resume  alerts 

Create  resume  alerts  based  on  various  criteria  and 
qualified  candidates  will  be  sent  directly  to  you  via  email. 


For  more  information,  visit  us  online  at  www.ncpharmacists.org 
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Board  of  Pharmaceutical  Specialties 
Approves  Ambulatory  Care  Pharmacy  Petition 


The  Board  of  Pharmaceutical  Special- 
ties (BPS),  an  agency  whose  purpose  is  to 
recognize  pharmacy  specialties  and  certify 
pharmacists'  knowledge  and  skills  at  the 
specialty  practice  level,  announces  the 
recognition  of  its  sixth  specialty.  Am- 
bulatory Care  Pharmacy  Practice.  This 
action  followed  the  Board's  receipt  of  a 
petition  for  the  specialty  in  November 
2008,  jointly  submitted  by  the  American 
College  of  Clinical  Pharmacy  (ACCP). 
the  American  Pharmacists  Association 
( APhA),  and  the  American  Society  of 
Health-System  Pharmacists  (ASHP). 
The  Board  solicited  input  concerning  the 
petition  from  the  public  and  the  pharmacy 
profession  at  three  open  hearings  and 
by  postal  and  e-mail.  At  its  spring  2009 
meeting,  BPS  evaluated  the  petition  in 
accordance  with  the  criteria  specified  in 
its  Petitioner's  Guide  for  Recognition  of  a 
Pharmacy  Practice  Specialty,  considered 
all  testimony  received,  and  unanimously 
approved  the  petitioners'  request  for  rec- 
ognition. 'This  was  the  first  new  specialty 
to  be  recognized  by  BPS  since  1996," 
said  Terry  L.  Schwinghammer.  PharmD. 
BCPS,  BPS  Board  Chair,  "and  we  are 
very  pleased  that  the  pharmacy  profession 
has  once  again  trusted  BPS  to  develop 
and  implement  a  sound  and  defensible 
specialty-level  certification  process." 

BPS  will  now  work  with  the  petition- 
ing organizations  to  establish  a  specialty 


September  19: 
Student  Leadership 
Conference,  Pinehurst,  NC 

October  25-27: 

NCAP  Annual  Convention, 

Research  Triangle  Park,  NC 

January  15-17, 2010: 
Southeastern  Girls  of  Pharmacy 
Leadership  Weekend. 

Asheville,  NC 

For  more  information  visit 
www.ncpharmacists.org 


council  for  the  new  specialty  and  begin 
the  rigorous  process  of  defining  the  details 
of  the  certification  process  for  ambula- 
tory care  pharmacy  practice,  as  well  as 
specific  examination  content  and  process. 
This  will  be  done  with  the  assistance  of 
the  Professional  Examination  Service,  an 
internationally  recognized  educational 
testing  firm. 

It  is  likely  that  the  first  administra- 
tion of  an  Ambulatory  Care  Pharmacy 
specialty  examination  will  occur  in  201 1. 
depending  on  the  availability  of  needed 
human  and  financial  resources.  As  this 
process  rolls  out,  there  will  be  opportunity 
for  participation  by  pharmacists  across  the 
profession  with  interest  and  expertise  in 
meeting  the  pharmacy  needs  of  patients  in 


a  variety  of  ambulatory  care  situations. 

The  Board  of  Pharmaceutical  Special- 
ties (BPS)  was  founded  by  the  Ameri- 
can Pharmaceutical  Association  (now 
the  American  Pharmacists  Association, 
APhA)  in  January  1976  to  recognize 
specialties  and  certify  pharmacists  in  areas 
of  specialty  pharmacy  practice.  BPS  cur- 
rently exists  as  an  autonomous  division 
of  APhA.  Five  specialty  certifications  are 
currently  offered  by  BPS: 

1 )  nuclear  pharmacy,  since  1978; 

2)  nutrition  support  pharmacy,  since  1988; 

3)  pharmacotherapy,  since  1988; 

4)  psychiatric  pharmacy,  since  1992;  and 

5)  oncology  pharmacy,  since  1996. 
Nearly  8,000  pharmacist  specialists  are 
currently  certified  by  BPS.  ♦ 


Developed  by  community  pharmacists 
for  community  pharmacists. 


Contains  tools  for 

MTM  interventions 

Comprehensive  Medication  Reviews 

Patient  medication  lists 

Medication  reconciliation  by  community  pharmacists 

And  much  morel 
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Establishing  Your  Pharmacy  Legacy 

Each  day  of  our  lives  we  make  a  personal  contribution  to  our  families,  friends,  profes- 
sion and  society.  It  is  important  to  recognize  that  what  we  have  received  from  the  past  is 
the  basis  of  today's  successes.  Too  often  the  legacy  of  others,  given  to  us,  is  easily  taken 
for  granted.  A  true  legacy  is  not  something  to  spend  on  ourselves,  but  for  us  to  enhance  and 
grow.  Legacies  are  the  past,  present  and  future  all  at  one  time.  Our  association  exists  to  sup- 
port and  preserve  the  integrity  of  the  profession  of  pharmacy.  We  are  constantly  looking  for 
ways  to  have  a  lasting  impact  on  our  profession.  For  this  reason,  the  NCPhA  Endowment 
Fund  has  established  the  Legacy  Endowment  Group,  composed  of  individuals  who  wish  to 
provide  a  gift  of  life  insurance  to  the  Endowment.  Your  commitment  of  life  insurance  will 
provide  a  substantial  deferred  gift  with  modest  annual  contributions  on  your  part  for  twelve 
years.  The  annual  premium  may  be  tax  deductible.  The  Legacy  Endowment  Group  will 
support  North  Carolina  Pharmacy  long  after  we  are  gone.  Participants  will  be  recognized 
on  a  plaque  to  be  permanently  displayed  at  the  Institute  of  Pharmacy.  They  will  also  receive 
a  lapel  pin  to  designate  them  as  member  of  this  exclusive  group  and  receive  recognition  in 
North  Carolina  Pharmacist  as  well  as  at  the  NCAP  Annual  Convention. 

Fred  Eckel  has  become  the  first  member  of  the  Legacy  Endowment  Group 
by  purchasing  two  life  insurance  policies  payable  to  the  Endowment  Fund.  If  you 
would  like  to  join  Fred  in  this  elite  group  please  contact  Ron  Stoll  at  Pharmacists 
Mutual:  800-247-5930,  ext.  7137. 


SecondStory 


Pharmacy 
Time  Capsules 

1984  -  Twenty-five  years  ago: 

•  National  Patient  Counseling 
Competition  for  student  pharmacists 
inaugurated. 

•  George  C.  Glenner  discovered  that 
a  principal  component  of  the  plaque 
in  the  brains  of  Alzheimer  patients 
was  a  peptide,  now  termed  beta-amy- 
loid peptide. 

1959  -  Fifty  years  ago: 

•  The  independent  Southern  School 
of  Pharmacy  merged  with  Mercer 
University. 

•  All  state  boards  but  one  require 
an  applicant  for  registration  to  have 
completed  one  year  of  practical  expe- 
rience. 

1934  -  Seventy-five  year  ago: 

•  Arizona,  Delaware,  Massachusetts, 
Nevada,  New  Mexico,  Tennessee, 
and  Vermont  did  not  require  gradu- 
ate forma  college  of  pharmacy  as 

a  prerequisite  to  take  the  board  of 
pharmacy  licensing  exam 

•  Annual  dues  for  membership  in  the 
Conference  of  Pharmaceutical  As- 
sociation Secretaries  was  $5.00 

1909  -  One  hundred  years  ago: 

•  Most  states  pay  pharmacy  board 
members  $5  per  day  plus  actual 
expenses 

•  Centennial  of  the  birth  of  Charles 
Darwin. 

By:  Dennis  B.  Wort  hen  Lloyd  Scholar.  Lloyd 
Library  and  Museum,  Cincinnati,  OH 

One  of  a  series  contributed  by  the  Ameri- 
can Institute  of  the  History  of  Pharmacy,  a 
unique  non-profit  society  dedicated  to  as- 
suring mat  the  contributions  of  your  pro- 
fession endure  as  a  part  of  America's  his- 
tory. Membership  offers  the  satisfaction 
of  helping  continue  this  work  on  behalf  of 
pharmacy,  and  brings  five  or  more  histori- 
cal publications  to  your  door  each  year.  To 
leam  more,  check  out:  www.aihp.org 
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Proudly  serving  over 
200  North  Carolina  pharmacies 

for  more  than  20  years 
1985-2007 


Unhappy  with  your 
software  vendor? 

Call  VlP  for  a  solution 
to  aH  your  pharmacy  needs! 

Easy-to-learn  /  Easy-to-use  software  - 
Retain  and  convert  current  data  - 

pre  and  post  editing 

ndc  scanning  Specialized  installation  /  on-site  training  - 

HIPAA  Security  Compliant 

On-call,  professional  technical  support  - 


prescription  processing 
electronic  billing 
accounts  receivable 
»  Rx  &  OTC  scanning  at  POS 

•  legend  drug  perpetual  inventory 

•  OTC  items  perpetual  inventory 
electronic  signature  capture 
interactive  voice  response 
electronic  purchase  orders 
barcoding  for  POS 


long  term  care 
robotics  interface 


VIP  Pharmacy  Management  System 

---for  that  Very  Important  Pharmacy. . .  YOURS! 


VIP  Computer  Systems,  Inc. 
138  North  Churton  Street 
Hillsborough,  NC  27278 


Phone  (919)  644-1690 
Fax  (919)644-1694 
Email     sales@vip-pharmacy.com 
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Innovative  Pharmacy  Practices 
in  North  Carolina 


At  Mutual  Drug,  we  believe  every  store  counts... 
Your  success  is  imperative  to  our  success.  We  offer 
you  the  power,  programs  and  services  dedicated  to 
store  growth  and  customer  satisfaction. 

We  treat  every  store  equally  in  terms  of  price  am 
service.  Today,  it  is  easier  than  ever  to  become  ; 
Mutual  member/owner.  Just  call  1-800-800-8551 
to  learn  more  information  about  joining  Mutual  Dru< 
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2009  NCAP  Election  Results 

Terms  begin  January  1,  2010 

President-Elect:  Cecil  Davis 

Board  of  Directors:  Valerie  Clinard,  Beth  Mills 

Acute  Care 

Chair-Elect:  Tracie  Rothrock-Christian 

Executive  Committee:  Jeremy  Hodges.  Amy  Holmes,  LeAnne  Kennedy 

ASHP  Delegates:  Steve  Novak,  Dennis  Williams 

Chronic  Care 

Chair-Elect:   Kenneth  Tuell 

Executive  Committee:  Rich  Andrews,  Ted  Hancock,  Charlotte  Matheny 

Community  Care 

Chair-Elect:  Melinda  Childress 

Executive  Committee:  Macary  Marciniak,  Gene  Rhea 


Please  renew  your  NCAP  membership 

by  December  31,2009. 

North  Carolina  Pharmacy  is  counting  on  you. 
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From  the  Executive  Director 


You,  Me  and  NCAP 


At  NCAP  we  are  getting  ready  to  celebrate  our  10th  an- 
niversary in  2010.  Perhaps  not  a  milestone  in  some  people's 
minds,  but  for  me.  having  been  the  Executive  Director  for  almost 
eight  of  those  years,  it  seems  an  important  celebration.  Our  pre- 
decessor organization.  North  Carolina  Pharmaceutical  Associa- 
tion, was  organized  in  1880,  so  we  have  longevity  in  our  genes. 
But  as  NCAP,  we  have  the  willingness  to  take  a  few  calculated 
risks,  youthful  enthusiasm,  and  the  energy  associated  with  that 
youth. 

I  have  told  the  Board  that  I  am  committing  to  another  year 
of  sen  ice  to  NCAP  and  have  intentions  to  also  serve  through 
201 1.  the  year  I  am  eligible  for  my  50-year  pin  as  I  celebrate  my 
Golden  Anniversary  of  being  a  pharmacist.  As  I  look  back  on 
those  years  in  pharmacy  I  have  received  so  much  more  than  I 
gave.  When  pharmacist  Bernie  Chemoff  asked  me.  on  that  Sat- 
urday night  in  1957  at  Silver's  Pharmacy  in  Ardsley.  PA.  if  I  ever 
thought  of  being  a  pharmacist,  my  life  took  on  a  new  direction. 
Looking  back  now.  that  was  surely  a  good  decision  to  attend 
Philadelphia  College  of  Pharmacy  and  Science.  Getting  old.  I 
guess,  allows  someone  to  do  a  little  reflecting  occasionally. 

But  what  is  even  more  exciting  to  me  is  the  future  I  see 
for  our  profession  if  we  can  make  the  needed  changes  to  grasp 
our  future  as  the  medication  expert  on  the  health  team.  Back  in 
the  60's  when  the  "Pharmaceutical  Center"  was  being  proposed 
.is  the  new  prototype,  pharmacy  leaders  talked  aboul  the  need 
for  pharmacists  to  see  themselves  as  "recovering  dispensers'"  so 
that  they  would  take  a  more  active  role  in  direct  patient  care  and 


patient  education.  Although  that  idea  has  been  an  evolutionary 
change  rather  than  a  revolutionary  idea,  it  seems  to  be  happen- 
ing in  many  practice  settings.  The  consultant  pharmacist  in  the 
nursing  home  practices  without  handling  a  drug  product.  The 
floor-based  pharmacist  in  the  hospital  today  likewise  is  paid  for 
using  his/her  pharmaceutical  knowledge  rather  than  for  dispens- 
ing medication.  KDI.  a  Division  of  Kerr  Drugs,  also  employs 
pharmacists  to  help  people  use  their  drugs  wisely,  not  to  till 
patients'  prescriptions.  Kerr  has  just  opened  "The  Community 
Health  Center"  in  Chapel  Hill  which  they  describe  as  the  most 
evolutionary  and  'revolutionary'  pharmacy  ever."  Yes.  our  phar- 
macy world  is  changing. 

NCAP  has  helped  make  that  change  happen,  and  many- 
look  to  North  Carolina  pharmacy  as  a  strong  force  in  advanc- 
ing pharmacy.  Our  pharmacy  leadership  role  is  much  more  than 
the  Asheville  Project.  Although  that  early  effort  to  demonstrate 
the  pharmacist's  contribution  to  helping  patients  manage  their 
chronic  disease  has  become  recognized  internationally.  As  we 
approach  our  tenth  birthday,  you  as  members  can  take  pride  in 
what  your  membership  has  helped  accomplish.  Our  many  volun- 
teers have  unselfishly  contributed  to  NCAP  and  North  Carolina 
pharmacy.  My  thanks  to  each  of  them  is  sincere.  We  are  now 
positioned  on  a  strong  foundation  to  keep  advancing  North  Caro- 
lina pharmacy.  Our  citizens  deserve  nothing  less. 

Fred  M.  Eckel 

Executive  Director 

Advancing  Pharmacy.  Improving  Health. 


New  Product  to  Help  You  Meet  Compliance  Deadline: 


Compliance  Shield  for  the  Pharmacy  Workplace 


To  help  pharmacies  satisfy  the  pending  December  2009  Fraud, 
Waste  and  Abuse  training  requirement,  NCAP  has  partnered 
with  LearnSomething  to  create  a  subscription-based  service  for 
all  your  pharmacy  and  pharmacy  support  staff  called  the 
Compliance  Shield  for  the  Pharmacy  Workplace. 

LearnSomething,  a  leading  provider  of  regulatory  compli- 
ance training  over  the  past  5  years,  is  offering  this  e- 
learning  service  with  access  to  these  programs  for  up  to  10 
current  employees  and  up  to  3  additional  employees  over 
the  next  twelve  months: 

•  Fraud,  Waste  and  Abuse  (required  training) 

•  HIPAA  Privacy  (required  training) 

•  HIPAA  Security  (required  training) 

•  MethGuard™  (required  training) 

•  Bloodborne  Pathogens  for  the  Pharmacy 
(OSHA) 

•  eRX  PDX  Prescription  Processing  and 
Auto  e-Script  (Bonus  Course) 


A  key  decision  point  for  any  regulatory  training  investment  is 
whether  program  training  can  be  tracked  and  reported.  Our 
solution  allows  for  the  real-time  capture  and  access  of  all 
training  activity.  Compliance  activity  reports  can  be  gen- 
erated quarterly  or  as  needed  for  your  records. 

This  e-learning  service  is  offered  for  an  annual  flat  fee  of 
$750  per  location — a  significant  savings  compared  to  buying 
courses  individually!   Registering  your  location(s)  and  pro- 
viding access  to  your  staff  is  so  simple  it  can  typically  be 
completed  by  the  next  day.  When  a  new  employee  is  hired, 
you  simply  send  a  notification  with  that  new  hire's  details. 

For  more  information,  contact  Jim  McDowell  at: 
imcdowell(a)learnsomethinq.com   or  call  (850)  321-3293. 


Learnf 
Something 
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Dear  Members 


NOV  2  5  2009 

HEALTH  SCIENCES  LIBRARY 


As  my  year  as  president  comes  tn  an  end.  I  would  be  remiss  to  not  begin  with  some  heartfelt  thank 
vim's.  First.  I  would  like  to  thank  my  family  and  friends  for  supporting  me  on  this  journey  throughout  the 
last  few  years.  Also,  thank  you  to  the  staff  of  NCAP.  Fred.  Ryan.  Linda,  Sally.  Sandy,  and  Teressa  worked 
very  hard  this  year  to  keep  the  Association  going  and  made  sure  administrative  pressures  were  not  reflected 
to  our  members.  And  finally,  thank  you  to  the  members  who  attended  board  meetings,  forum  meetings  and 
the  convention.  Without  your  support.  NCAP  would  not  progress.  My  year  would  have  been  infinitely 
harder  without  all  of  your  help.  Thank  you  for  all  you  do. 

Looking  to  the  future.  I'd  like  to  congratulate  our  incoming  officers.  We  have  a  talented  and  dedicated 
group  of  leaders  to  keep  NCAP  moving  progressively  into  the  future.  I  wish  them  all  the  best  and  please  re- 
member that  those  who  have  gone  before  you  are  available  to  support  you.  To  members  who  did  not  receive 
the  positions  they  were  trying  for  this  year,  please  do  not  give  up.  There  are  plenty  of  additional  opportuni- 
ties for  you  in  the  Association  and  I  urge  yon  to  continue  your  active  involvement. 

I  would  like  to  remind  our  members  and  all  pharmacists  that  in  2010  North  Carolina  Pharmacy  will 
be  celebrating  the  10th  anniversary  of  NCAP  and  the  official  uniting  of  the  separate  state  associations.  The 
celebration  may  be  small  due  to  finances  but  I  encourage  all  of  us  to  make  this  a  large  celebration  in  our 
communities.  We  often  lose  site  of  what  we  have  achieved  because  it  has  become  commonplace  for  us  in 
our  professional  lives.  But  the  ability  to  administer  immunizations,  the  establishment  of  Clinical  Pharmacist 
Practitioners  and  ChecKmeds  NC  reimbursement  programs  are  all  programs  here  in  North  Carolina  that  are 
largely  due  to  our  united  front  through  the  efforts  of  NCAP  and  its  members.  It  is  important  to  not  take  these 
privileges  for  granted  and  to  remember  the  energy  invested  to  establish  them.  Please  take  an  opportunity  to 
look  at  what  we  do  here  in  North  Carolina.  We  are  progressive  and  many  states  look  to  us  for  examples  of 
innovative  models  of  care. 

This  brings  me  to  the  final  subject  of  my  letter-  leadership.  Whether  we  recognize  it  or  not.  we  all 
have  potential  to  be  leaders  and  we  should  realize  it  sooner  instead  of  later.  Throughout  this  year  I  have  had 
an  opportunity  to  talk  with  many  different  groups  about  leadership  and  have  been  struck  by  two  recurring 
themes.  The  first  is  to  realize  you  do  not  need  to  be  in  charge  to  be  a  leader.  Everyone  can  demonstrate  lead- 
ership qualities  in  your  own  areas  regardless  of  position  or  title.  Leadership  is  not  about  the  title  you  have 
but  the  leader  you  are.  Find  the  leader  within  yourself.  Being  a  leader  does  not  require  a  grandiose  gesture: 
many  small  actions  cap  establish  a  roll  as  a  leader  just  as  fast.  Second,  leaders  commit  to  being  lifelong 
learners.  We  are  committed  to  being  life  long  learners  in  our  profession  due  to  mandatory  continuing  educa- 
tion. But.  leaders  go  above  this  and  stretch  themselves.  Leaders  find  their  passion  (the  environment,  exer- 
cise, pharmacy,  medicine,  leadership,  relaxation,  meditation,  etc.),  accept  their  role  as  a  student  and  immerse 
themselves  in  it.   Become  lifelong  learners,  and  grow. 

Finally  I  would  like  to  say  Thank  You  for  this  opportunity  to  serve  the  profession  I  so  dearly  love. 

Professionally. 
Brenden  P.  O'Hara 
President 
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Mission  Hospital  Participates  in 
Quality  Improvement  Project  for 
Senior  Transitions  in  Care 

by  Anna  D.  Garrett.  PharmD.  BCPS 

Manager,  Outpatient  Clinical  Pharmacy  Programs 

Mission  Hospital  in  Asheville.  NC  is 
participating  in  a  nationwide  program  called 
Project  BOOST  (Better  Outcomes  for  Older 
Adults  Through  Safe  Transitions)  which  was 
created  by  the  Society  of  Hospital  Medicine. 
The  program  is  designed  to  reduce  readmissions  by  addressing 
seven  areas  that  are  most  likely  to  cause  problems  after  discharge 
for  high  risk  patients,  thus  resulting  in  readmission.  Twenty-four 
facilities,  including  Mission  Hospital,  have  been  selected  to  par- 
ticipate in  the  second  round  of  a  nationwide  mentoring  program. 

The  term  "transitions  in  care"  refers  to  the  movement  pa- 
tients make  between  health  care  practitioners  and  settings  as  their 
condition  and  care  needs  change  during  the  course  of  a  chronic  or 
acute  illness.  For  example,  in  the  course  of  an  acute  exacerbation 
of  an  illness,  a  patient  might  receive  care  from  a  primary  care 
provider  or  specialist  in  an  outpatient  setting,  then  transition  to  a 
hospital  physician  and  nursing  team  during  an  inpatient  admis- 
sion before  moving  on  to  yet  another  care  team  at  a  skilled  nurs- 
ing facility.  Finally,  the  patient  might  return  home,  where  he  or 
she  would  receive  care  from  a  visiting  nurse.  Each  of  these  shifts 
from  care  providers  and  settings  is  defined  as  a  care  transition.  If 
not  handled  seamlessly,  each  step  in  the  process  offers  an  oppor- 
tunity for  needs  to  be  missed  or  errors  to  occur,  thus  increasing 
the  likelihood  of  readmission. 

Hospital  discharge  is  often  stressful  and  hazardous  for  older 
adults.  Discontinuity  and  fragmentation  of  care  increase  the  risks 
of  harm  to  the  patient.  Recent  research  documents  that  up  to  49% 
of  patients  experience  at  least  one  medical  error,  and  one  in  five 
patients  discharged  from  the  hospital  suffer  an  adverse  event. 
More  importantly,  more  than  half  of  these  adverse  events  are 
preventable.  Inadequate  communication  was  identified  as  a  major 
etiology  for  such  adverse  events.  Other  causes  for  adverse  events 
include: 

•  lack  of  understanding  by  many  patients  of  their 
hospitalization  diagnosis  and  treatment 

•  discharge  with  test  results  pending 

•  discharge  summaries  unavailable  at  the  time  of  follow-up 

•  lack  of  direct  communication  between  physicians 


The  discharge  process  significantly  impacts  patient  satisfac- 
tion, potentially  impacts  health  outcomes,  and  lacks  a  consistent, 
coordinated  and  safe  approach. 

Numerous  risk  factors  have  been  identified  in  the  literature 
as  being  associated  with  increased  risk  of  rehospitalization. 
emergency  department  visits,  or  other  adverse  events.  Research- 
ers have  developed  a  20-item  tool  that  predicts  readmission  to 
the  hospital.  There  are.  however,  no  externally  validated,  easily 
replicated  tools  to  risk-stratify  older  patients  transitioning  out  of 
the  hospital.  In  light  of  this  deficit.  Project  BOOST  has  compiled 
and  refined  the  dominant  patient-specific  risk  factors  and  created 
a  user-friendly  tool  called  the  7P  scale.  This  risk  assessment  tool 
is  completed  at  admission  highlighting  the  need  to  identify  pa- 
tients at  increased  risk  of  adverse  events  post-hospitalization.  and 
utilizing  the  duration  of  the  hospitalization  to  mitigate  these  risks 
as  much  as  possible. 

The  7  Ps  are: 

a.  Problem  medications:  Some  medications  increase  the  likeli- 
hood of  adverse  events  after  discharge.  Although  the  list  of  these 
medications  is  long,  the  literature  indicate  the  most  risky  appear 
to  be:  warfarin,  insulin,  digoxin.  and  aspirin  when  used  in  combi- 
nation with  clopidogrel. 

b.  Punk,  or  depression,  in  older  patients  is  common  and  frequent- 
ly under  diagnosed.  The  presence  of  depression,  either  in  screen- 
ing evaluations  or  by  history,  has  been  associated  with  increased 
risk  of  rehospitalization.  The  status  of  depressive  symptoms  has 
not  been  studied.  Project  BOOST  recommends  including  any  pa- 
tient with  a  history  of  depression  as  well  as  patients  w ho  screen 
positive  for  depressive  symptoms  using  the  PHQ-2  tool. 

c.  Principal  diagnosis:  If  patients  have  any  of  the  following  main 
reasons  for  hospitalization  they  are  at  increased  risk  of  adverse 
events  after  discharge  including  rehospitalization:  cancer,  stroke. 
diabetes  or  glycemic  complication.  COPD.  and  heart  failure. 

d.  Polypharmacy.  It  appears  that  patients  on  five  or  more  medica- 
tions (scheduled,  not  as  needed)  are  at  increased  risk  of  adverse 
event  after  discharge.  It  is  also  clear  that  with  an  increasing 
number  of  medications,  adherence  also  decreases. 

e.  Poor  health  literacy:  Many  validated  tools  evaluating  general 
and  health  literacy  have  been  published  in  the  literature.  How- 
ever, most  are  cumbersome.  Given  that  adherence  and  adverse 
events  are  increased  among  patients  w  ith  poor  health  literacy. 

a  simple  screening  tool  is  useful  to  clinicians  to  assess  this  risk 
factor  for  adverse  events.  Project  BOOST  uses  the  teach-back 
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method  us  the  predominant  method  of  patient  preparation  and 
education.  It  is  patient-eentered.  easy,  and  magnifies  areas  of 
poor  understanding  by  patients,  allowing  lor  correction  of  misun- 
derstandings while  not  taking  excessive  time.  The  "Teach  Back" 
Method  is  simply  asking  patients  to  repeal  in  their  own  words 
what  they  need  to  do  when  they  leave  the  office  or  hospital.  This 
method  allows  an  opportunity  to  check  the  patient's  understand- 
ing of  medical  instructions. 

f.  Patient  support:  Social  support  is  critical  to  many  older  pa- 
tients transitioning  from  the  hospital.  The  absence  of  a  formal  or 
informal  care  giver  has  been  associated  w  ith  higher  rehospitaliza- 
tion  rates. 

g.  Prior  hospitalizations  in  the  last  six  months:  Prior  hospitaliza- 
tions have  been  shown  in  multiple  studies  to  be  the  single  most 
predictive  risk  factor  for  future  hospitalizations.  According  to 
Project  BOOST,  a  patient  should  be  viewed  automatically  as  high 
risk  if  an  unplanned  hospitalization  has  been  identified  in  the  six 
months  (some  authors  studied  up  to  twelve  months)  prior  to  the 
current  admission. 

The  admission  7P  score  should  be  generated  at  the  time  of 
admission  and  may  be  completed  by  a  multidisciplinary  team; 
however,  the  role  of  one  specifically  identified  team  member 
should  be  to  ensure  that  the  assessment  is  completed.  Once  risk 
factors  are  identified,  the  Risk  Specific  Interventions  should  be 
reviewed  and  addressed  and  the  risk  factors  should  be  identified 
specifically  to  healthcare  professionals  assuming  the  patient's 
care  after  discharge. 

The  goal  of  Project  BOOST  is  to  improve  the  care  of  pa- 
tients as  they  transition  from  the  hospital  to  home. 

By  improving  discharge  processes.  Project  BOOST  aims  to: 

•  Reduce  30  day  readmission  rates  for  general  medicine 
patients  (with  particular  focus  on  older  adults) 

•  Improve  facility  patient  satisfaction  scores 

Improve  the  institution's  H-CAHPS  (  Hospital 
Consumer  Assessment  of  Health  Plans  Survey)  scores 
related  to  discharge 

Improve  flow  of  information  between  hospital  and 
outpatient  physicians 

•  Ensure  high-risk  patients  are  identified  and  specific 
interventions  are  offered  to  mitigate  their  risk 

•  Improve  patient  and  family  education  practices  to 
encourage  use  of  the  teach-back  process  around  risk 
specific  issues. 

The  Mission  Hospital  team  is  currently  implementing  a  small 
pilot  program  on  one  general  medicine  nursing  unit.  Pharmacy 
technicians  in  the  Emergency  Department  currently  perform 
medication  histories  on  patients  who  are  to  be  admitted  to  the 
hospital  and  the  inpatient  pharmacy  provides  a  number  of  clinical 
services  to  patients  throughout  the  hospital,  but  Pharmacy  has 
not  been  involved  in  the  discharge  process.  The  Adult  Medicine 
team  has  identified  the  following  target  groups  of  patients  to  re- 
ceive discharge  teaching:  on  warfarin/enoxaparin,  on  10  or  more 
chronic  medications,  had  a  medication  automatically  substituted 
on  admission,  patients  on  chronic  inhalers,  patients  newly  started 


on  insulin,  anyone  with  a  drug-related  problem  as  the  reason  lor 
admission  and  anyone  who  has  had  a  fall  during  admission. 
Once  identified,  patients  and/or  caregivers  will  receive 
intensive  education  about  medications  and  their  disease  states. 
The  inpatient  pharmacist  will  refer  the  patient  to  the  outpatient 
Pharmacotherapy  Clinic  for  follow-up  72  hours  after  discharge. 
The  clinic  pharmacists  will  contact  the  patient  by  phone  and  will 
help  the  patient  or  caregiver  reconcile  medications.  If  the  patient 
requires  further  education  or  follow-up.  an  appointment  will 
be  scheduled  with  the  clinic  pharmacist.  Data  will  be  collected 
regarding  numbers  and  types  of  interventions. 
Baseline  data  indicate  that  the  hospital-wide  readmission  rate  is 
around  9.3%.  The  readmission  rate  on  the  pilot  unit  has  aver- 
aged about  16*  for  the  period  from  March  through  June  2009.  In 
addition,  the  average  length  of  stay  on  this  unit  is  about  two  days 
higher  than  the  hospital  as  a  whole.  The  BOOST  pilot  program  is 
expected  to  lower  these  numbers  significantly,  saving  the  hospital 
a  significant  amount  of  money  while  improving  care  for  patients 
and  job  satisfaction  for  pharmacists. 


The  Pharmacy  Quality  Alliance 
and  the  North  Carolina-Based 
Demonstration  Project 


by  Anthony  Pudlo.  PharmD.  MBA 

Clinical  Coordinator. 

Kerr  Drug  Health  Care  Center 

Asheville.  NC 

and 

Jeremy  ~JJ" Peek,  PharmD 

Wingate  University 

Community  Pharmacy  Resident 

Kerr  Drug/KDI  Health  Solutions 


The  Pharmacy  Quality  Alliance  (PQA)  was  formed  in  2006 
with  the  intent  of  measuring  pharmacy  services  in  a  new  way 
while  reporting  meaningful  information  to  consumers,  pharma- 
cists, employers,  health  insurance  plans,  and  other  healthcare  de- 
cision-makers to  help  make  informed  choices,  improve  outcomes 
and  stimulate  the  development  of  new  payment  models.  The 
PQA  created  a  starter  set  of  pharmacy-focused  quality  measures, 
which  were  finalized  in  2007. 

The  current  measures  focus  on  adherence,  diabetes  therapy, 
asthma  therapy,  and  use  of  potentially  inappropriate  medications 
in  the  elderly.  In  2008.  Kerr  Drug  was  selected,  in  conjunction 
with  Outcomes  Pharmaceutical  Health  Care  (Outcomes),  to  test 
the  implementation  of  these  measures  through  one  of  five  Phase 
One  demonstration  projects.  For  a  more  complete  background 
on  the  PQA.  please  refer  to  the  Fall  2008  edition  of  the  North 
Carolina  Pharmacist  (Vol.  88,  Number  4). 

Overview  for  the  Phase  One  Demonstration  Project 

The  primary  objective  of  the  Phase  One  demonstration  proj- 
ects was  to  test  the  process  for  creating  quality-focused  reports 
for  pharmacies  while  collecting  feedback  from  patients  and  phar- 
macists. The  North  Carolina-based  demonstration  project  utilized 
pharmacy  patient  data  from  Kerr  Drug  pharmacies  and  the  data 
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aggregation  methods  of  Outcomes  to  create  and  provide  quality 
measure  reports  using  the  15  PQA-endorsed,  claims-based  mea- 
sures. The  15  quality  metrics  utilized  focus  on  interventions  thai 
pharmacists  can  have  direct  and  indirect  impact  on  the  quality  of 
patient  care  (Table  1 ).  Effective  pharmacist  counseling  can  have 
an  immediate  impact  on  a  patient's  compliance  to  their  medica- 
tion regimen,  which  can  be  measured  by  a  gap  in  days  covered 
for  monthly  therapies  or  a  gap  in  therapy  based  on  refill  records. 
Pharmacists  can  also  ensure  patients  are  getting  standards  of  care 
through  collaboration  with  a  patient's  primary  care  provider  by 
providing  suggestive  interventions  such  as  optimum  dosing  of 
diabetes  therapy  and  avoidance  of  high-risk  medications  in  the 
elderly. 

The  Phase  One  demonstration  project  utilized  a  consumer- 
assessment  survey  as  another  mechanism  to  gauge  quality  of  pa- 
tient care  through  patient  self-report.  The  Consumer  Assessment 
of  Healthcare  Providers  and  Systems  (CAHPS)  survey  program 
supports  the  use  of  a  comprehensive  and  evolving  family  of 
standardized  and  validated  surveys  that  ask  consumers  and  pa- 
tients to  report  on  and  evaluate  their  experiences  with  the  health 
care  system.  These  surveys  allow  for  public  reporting  of  quality 
relevant  to  a  particular  segment  in  health  care  from  hospital  care 
to  dentistry  to  home  health  care  plus  many  other  "segments" 
within  our  health  care  system.  These  surveys  cover  topics  that 
are  important  to  pharmacy  users,  such  as  the  written  and  verbal 
communication  skills  of  pharmacy  providers  and  the  accessibility 
of  clinical  pharmacy  services.  The  consumer/patient  survey  was 
distributed  to  approximately  250  randomly-selected  individu- 
als at  each  of  five  Kerr  Drug  locations  in  order  to  gain  a  broader 
understanding  of  patients"  opinions. 

Through  direct  collaboration.  Kerr  Drug  and  Outcomes 
had  to  explore  the  feasibility  of  producing:  quality  performance 
reports,  the  value  of  the  data  being  reported,  and  the  implemen- 
tation costs  of  putting  a  program  like  this  into  the  marketplace. 
With  the  importance  of  such  a  project,  it  was  very  important  to 
create  and  share  these  reports  first  with  the  providers  before  com- 
munity pharmacies  commence  publicly  shared  quality  perfor- 
mance measurements.  Therefore,  each  participating  pharmacist 
had  been  provided  their  specific  pharmacy's  performance  report 
card.  The  pharmacists  were  instructed  to  provide  feedback  to 
ensure  the  reports  were  meaningful  and  that  each  pharmacy  could 
use  these  reports  to  make  meaningful  improvements  that  would 
enhance  pharmaceutical  care.  See  Table  2  for  the  survey  ques- 
tions asked  of  the  local  pharmacists. 

The  North  Carolina-based  Phase  One  project  utilized 
several  methods  to  assess  the  goals  of  the  PQA.  Utilizing  the 
Outcomes-generated  quality  measure  reports,  the  CAHPS  sur- 
veys, and  feedback  from  participating  community  pharmacists, 
the  quality  of  patient  care  provided  at  a  community  pharmacy 
could  accurately  be  reflected  and  efficiently  reported  in  a  manner 
suitable  for  the  PQA. 

Findings  from  Phase  One  Project  Collaboration  - 
Did  We  Achieve  the  Goals  We  Established? 

For  this  Demonstration  Project,  Outcomes  and  Kerr  Drug 
proposed  to  build  a  pharmacy  performance  report  based  on  the 
PQA  measures  within  Outcomes'  existing  web-based  Medication 
Therapy  Management  (MTM)  documentation  platform.  Appear- 


ing alongside  existing  Outcomes  system  reports,  the  performance 
reports  conformed  to  the  specification  developed  by  the  PQA. 
Outcomes  worked  with  its  longtime  programming  partner,  Spin- 
dustry  Systems,  Inc.,  to  add  the  necessary  logic  and  programming 
to  the  Outcomes  system.  With  the  programming  complete,  the 
Outcomes  system  successfully:  accepted  all  uploaded  Kerr  Drug 
prescription  data,  processed  the  data  according  to  the  technical 
criteria  provided  by  the  PQA  for  each  measure,  and  generated  re- 
ports viewable  for  Kerr  Drug  pharmacy  providers  and  staff.   Kerr 
Drug  established  daily  prescription  data  feed  to  Outcomes  in 
order  to  provide  consistent  data  updates  for  the  PQA  reports.  The 
collaboration  between  these  two  groups  helped  to  generate  an  ef- 
fective method  of  reporting  this  data  back  to  the  local  pharmacist. 

Through  effective  and  efficient  reporting  mechanisms. 
Outcomes  and  Kerr  Drug  were  able  to  put  pharmacy  quality  data 
into  the  hands  of  pharmacist  providers  in  Kerr  Drug  pharma- 
cies across  the  state.  Once  these  pharmacists  had  adequate  time 
to  review  their  performance  reports,  each  involved  pharmacist 
provided  their  feedback  on  the  accuracy  and  usability  of  the 
reports.  Overall  the  strong  majority  of  the  pharmacists  felt  their 
pharmacy  reports  yielded  accurate  data  regarding  their  patients' 
compliance  to  select  medication  classes  as  well  as  the  ability 
to  adhere  to  standards  of  care  as  set  by  the  15  quality  measures 
of  the  PQA.  In  addition,  a  strong  majority  of  the  pharmacists 
agreed  that  as  pharmacists  they  could  affect  these  performance 
measures,  specifically  those  concerning  compliance  to  medica- 
tion regimens  through  their  patient  counseling  skills.  As  expect- 
ed, some  pharmacists  felt  measures  in  which  they  would  have 
indirect  impact  on  patient  care  would  be  harder  to  alter  due  to 
physician  prescribing  behavior  and  physicians'  perceptions  of  the 
role  of  the  local  community  pharmacist.  Finally  these  surveyed 
pharmacists  provided  insightful  comments  on  methods  to  incor- 
porate these  reports  into  the  daily  pharmacy  workflow  as  well  as 
mechanisms  to  improve  their  numbers.  For  example,  pharmacies 
could  improve  their  quality  through  targeted  interventions  on  key 
problem  areas  around  compliance  especially  if  the  reports  can  be 
individualized  down  to  the  specific  patient. 

The  use  of  CAHPS  surveys  provided  even  more  insight  to 
an  individual  pharmacy's  quality  measures  than  just  the  perfor- 
mance measures  and  the  pharmacist's  feedback.  Receiving  input 
from  a  random  selection  of  the  five  selected  pharmacy's  patient 
population  allowed  each  pharmacy  provider  direct  feedback 
from  their  patients  regarding  important  quality  measures.  These 
surveys  provided  each  local  pharmacist  aggregate  data  on  how 
their  patients  view  clarity  of  written  medicine  information,  gen- 
eral pharmacy  staff  communication,  health  and  medicine  related 
communication  and  counseling,  and  clinical  pharmacy  services. 
Most  pharmacists'  comments  stated  the  survey  results  were  found 
to  be  moderately  useful  to  the  pharmacy  staff.  These  pharmacists 
felt  this  one-time  consumer  quality  assessment  would  become 
more  practical  after  year-to-year  trends  are  tracked  through  ad- 
ditional surveys. 

The  direct  collaboration  between  Outcomes  and  Kerr  Drug 
helped  to  determine  the  resource  requirements  for  aggregating 
data  and  generating  pharmacy  performance  reports  as  specified 
in  the  goals  set  by  the  Phase  One  project.  With  the  conclusion  of 
this  Phase  One  project.  Outcomes  and  Ken"  Drug  have  helped  to 
create  a  foundation  for  measure  and  report  enhancements,  valida- 
tion and  refinements.  As  the  PQA  looks  to  the  next  steps  for 
measuring  pharmacy  quality,  they  will  continue  to  involve  future 
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payers  and  providers  in  testing  new  models  for  data  aggregation, 
report  generation  and  quality  improvement. 

Initiation  of  a  Phase  Two  Project  - 
What  Does  The  Future  Hold? 

The  demonstration  project's  second  half  hopes  to  utilize  the 
Outcomes  reporting  system  developed  in  Phase  One  to  improve 
the  quality  measures  that  were  assessed  at  Kerr  Drug  pharmacies. 
As  Phase  One  looked  to  see  if  the  quality  measures  were  accurate 
depletions  of  the  pharmacy's  quality.  Phase  Two  will  look  at  how 
well  the  pharmaey  can  improve  upon  these  numbers. 

With  the  initial  five  Phase  One  projects  submitting  their  final 
reports  to  the  PQA,  the  initiation  of  Phase  Two  of  the  demonstra- 
tion projeet  is  highly  anticipated.  The  PQA  recently  put  out  a  call 
for  letters  of  intent  for  involvement  in  the  Phase  Two  projeet. 
Applications  were  due  in  mid-September.  Outcomes  again  in 
collaboration  with  Kerr  Drug  has  submitted  their  request  to  the 
PQA.  However,  it  is  still  unclear  when  the  PQA  will  choose  its 
partners  for  Phase  Two  and  when  this  second  round  of  demon- 
stration projects  may  start. 

One  difficult  component  for  seeking  involvement  in  the 
Phase  Two  project  is  the  ability  to  secure  funding  for  the  proj- 
ect. Phase  One  projects  were  funded  directly  through  the  PQA, 
and  Phase  Two  projects  will  require  funding  through  a  separate 
third  party  entity.  For  the  collaboration  between  Outcomes  and 
Kerr  Drug  to  continue,  a  willing  third-party  payer  needs  to  be 
identified.  This  third-party  payer  will  provide  compensation  for 
mechanisms  to  improve  the  quality  measures  being  reported. 
The  proposal  for  the  Phase  2  NC-based  project  will  be  looking 
at  the  full  range  of  Outcomes  MTM  services,  of  which  some  are 
currently  utilized  for  the  ChecKmeds  NC  program.  The  com- 
munity pharmacists  will  demonstrate  how  these  services  may  be 
utilized  to  positively  impact  patients  and.  ultimately,  the  various 
PQA  measures.  This  would  include  interventions  such  as  compli- 
ance consultations  and  physician  consultations  targeted  to  impact 
the  15  quality  measures  designed  by  the  PQA. 

The  key  to  the  entire  project's  success  will  come  from  the 
ability  to  produce  meaningful  reports  that  ultimately  enhance 
patient  care.  If  these  projects  result  in  an  efficient  and  cost-effec- 
tive process  of  reporting  quality  within  community  pharmacy,  it 
is  no  stretch  to  imagine  that  the  scores  made  available  to  phar- 
macists personally  would  eventually  be  relayed  to  the  public. 
Patients  would  then  have  the  opportunity  to  select  a  pharmacy 
based  on  the  degree  of  quality  that  the  pharmacy  provides.  These 
demonstration  projects  have  the  potential  to  shatter  long-held 
perceptions  about  community  pharmacy  and  to  drastically  alter 
the  community  pharmacy  practice  model  itself. 

Table  1 :  1 5  Pharmacy  Quality  Starter  Measures' 

The  fifteen  starter  measures  adopted  by  PQA  that  will  be 
retrieved  from  pharmacy  claims  information  and  produce  phar- 
macy-specific "quality  scores": 

Proportion  of  Days  Covered 

1 .  Dyslipidemia  medications 

2.  Angiotensin-converting  enzyme  inhibitor  (ACEI)/angio- 
tensin-receptor  blocker  (ARB) 


3.  Beta  blocker 

4.  Calcium-channel  blocker 

5.  Diabetes  medications  (including  biguanides.  sulfonyl- 
ureas, and  thiazolidinediones) 

Gap  in  Therapy 

6.  Dyslipidemia  medications 

7.  ACEI/ARB 
<S.     Beta  blocker 

9.  Calcium-channel  blocker 

10.  Diabetes  medications  (including  biguanides,  sulfonyl- 
ureas, and  thiazolidinediones) 

Treatment  of  Diabetes 

1 1 .  Excessive  dosing  of  biguanides,  sulfonylureas,  and 
thiazolidinediones 

12.  Suboptimal  treatment  regimen  for  hypertension 
Treatment  of  Asthma 

13.  Suboptimal  asthma  control 

14.  Absence  of  controller  therapy 
Medication  Safety 

15.  Use  of  high-risk  medications  in  the  elderly 

Table  2:  Pharmacist  Survey  Questions 

1 )  Do  you  believe  the  reports  are  accurate? 

2)  If  you  came  to  believe  the  measures  were  accurate, 
would  you  care  or  have  the  ability  to  do  something 
about  them? 

3)  If  you  came  to  believe  that  the  quality  scores  1 )  were 
accurate  and  2)  you  would  care  or  have  the  ability  to  do 
something  about  them,  how  could  you  best  get  access  to 
and  use  the  reports  in  practice? 
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Innovative  Pharmacy  Projects  - 
Patient  Centric  Model 


by  Jessica  Baugh.  PharmD,  Executive  Resident  2009- 
2010  -  National  Alliance  ot  State  Pharmacy  Associa- 
tions (NASPA) 
and 

Molly  Skinner,  PharmD.  NASPA  Executive  Resident 
2008-2009 


"Drugs  don  'I  work  if  people  dun 7  take  them. " 

-C.  Everett  Koop.  1985 

The  typical  pharmacy  model  has  not  changed  for  many 
years.  The  pharmacy  is  dependent  on  the  patient  bringing  in 
their  new  prescription  or  calling  when  and  if  they  remember 
to  get  their  prescriptions  refilled.  The  pharmacy  staff  answers 
inbound  phone  calls,  contacts  physicians,  waits  for  call-backs  and 
then  fills  prescription  orders.  The  expectation  is  that  the  patient 
arrives  at  the  pharmacy  to  pick  up  their  medicines.  This  system 
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is  both  endemic  and  inefficient.  Patients  with  multiple  prescrip- 
tions often  call  multiple  times  during  the  month,  which  results  in 
inefficiencies  for  both  patients  and  store  operations.  This  method 
of  operation  is  full  of  "unknowns."  and  diminishes  the  ability  of 
the  pharmacy  staff  to  implement  efficiencies  that  would  free  up 
valuable  time  for  other  pharmacy  services. 

The  Patient  Centric  Model  (PCM)  allows  the  pharmacist 
to  take  control  of  his  or  her  practice,  ending  the  "tail  wagging 
the  dog"  scenario  common  to  community  pharmacy  practice. 
The  purpose  of  the  program  is  to  improve  patient's  medication 
persistency  which  could  lead  to  improved  health  outcomes.  The 
goal  is  to  migrate  the  patients  who  are  taking  multiple,  on-go- 
ing prescriptions  for  chronic  conditions  to  an  appointment  based 
model.  With  the  implementation  of  the  program,  patients  are  able 
to  work  together  with  their  pharmacy  and  play  a  more  active  role 
in  their  own  health  care.  They  no  longer  have  to  remember  to  call 
in  chronic  prescription  refills;  they  build  a  relationship  with  their 
pharmacy,  and  save  valuable  time  each  month.  The  pharmacy  also 
benefits  as  the  program  improves  the  operational  efficiencies  such 
as  inventor,'  turnover,  inventory  on  hand,  and  staff  satisfaction. 

This  model,  developed  in  1996  by  pharmacist  John  Sykora 
of  Long  Beach  Island.  California  was  initiated  in  order  to  manage 
patients'  prescriptions,  w  ilh  the  added  benefit  of  managing  work 
flow,  inventory,  billing,  and  hours  of  operation.  He  discovered  it 
also  reduced  stress  for  the  patient  and  business  and  allowed  the 
pharmacist  to  provide  more  direct  patient  care  sen  ices  such  as 
MTM  and  disease  state  management.  In  2008.  the  National  Al- 
liance of  State  Pharmacy  Associations  (NASPA)  began  working 
with  state  pharmacy  associations  in  order  to  implement  PCM  in 
pharmacies  nationwide. 

When  patients  are  informed  about  the  program,  they  are 
excited  about  the  potential  to  only  have  to  make  one  trip  to  the 
pharmacy  a  month,  and  to  form  better  relationships  w  ith  their 
pharmacy  staff.  After  a  community  pharmacy  patient  was  told 
about  the  program,  her  response  was.  "Oh  my  gosh.  I  would 
love  to  sign  my  husband  up  for  this  program.  He  takes  so  many 
pills  that  I  go  to  the  pharmacy  at  least  once  a  week  to  pick  up 
his  prescriptions.  By  going  once  a  month  it  saves  me  time  and 
money  and  I  can  be  assured  that  he  is  taking  all  his  medications 
as  he  should."  Not  only  can  one  patient's  medications  be  filled  on 
the  same  day  each  month,  but  families  that  have  more  then  one 
member  with  multiple  chronic  medications  can  also  work  with 
their  pharmacy  in  order  to  have  all  family  members"  prescriptions 
filled  on  the  same  day. 

So  how  exactly  does  PCM  work?  The  program  is  "cpt-in" 
so  patients  are  identified  b\  the  pharmacy  staff.  Ideal  patients 
include  those  who  are  on  multiple,  on-going  prescriptions  for 
chronic  disease  conditions  such  as  diabetes  or  hypertension. 
Those  patients  who  agree  to  participate  in  the  program  are  as- 
signed an  appointment  day  and  a  list  of  their  chronic  medications 
is  compiled.  They  will  then  have  refills  for  their  chronic  medica- 
tions "synchronized"  to  come  due  on  the  same  day  of  the  month. 
Each  month,  the  patient  is  interviewed  b\  phone  about  any  recent 
doctor's  appointments,  hospitalizations,  or  changes  in  medica- 
tions, and  their  file  is  updated.  They  are  also  asked  about  each 
medication  and  it  is  determined  whether  or  not  they  need  that 
medication  refilled,  and  if  not.  why.  Their  medications  are  then 
filled  and  ready  to  pick  up  on  their  appointment  day.  Contact 
with  the  doctor  is  done  by  the  pharmacy  staff  in  advance  and 
patients  are  notified  if  for  any  reason  refills  are  not  available. 


This  new  program  currently  has  50  pharmacies  who  have 
agreed  to  participate.  The  goal  by  the  end  of  2009  is  to  have 
enrolled  approximately  150  pharmacies,  with  a  total  of  3.000  pa- 
tients. Those  that  have  implemented  the  program  are  already  ben- 
efiting and  have  found  that  their  patients  are  as  well.  Pharmacist 
Robert  Frankil  from  Skippack  and  Sellersville  Pharmacy  says, 
"I  am  finding  that  the  best  benefit  of  this  program  is  customer 
satisfaction.  Saving  my  customers  time  in  calling  in  refills  and 
calling  their  doctors  is  greatly  appreciated.  Also,  we  don't  have 
short  fills  for  these  customers  anymore." 

So  in  the  long  run.  with  implementation  of  this  program. 
o\eralI  pharmacy  life  is  expected  to  improve  for  both  the  phar- 
macy and  its  staff  and  the  patients.  The  benefits  to  the  pharmacy 
include  the  ability  to  recognize  changes  in  patient  therapies, 
recent  hospitalizations  and  doctor  visits,  and  identify  medication 
non-compliance.  Because  the  pharmacy  eliminates  the  amount  of 
time  spent  on  the  phone  and  is  synchronizing  patients'  prescrip- 
tion refills,  they  will  have  more  time  to  engage  in  activities 
focused  on  patient  care. 

For  patients,  the  benefits  include  improved  medication 
persistence,  less  stress  from  numerous  phone  calls  and  trips  to  the 
pharmacy,  increased  understanding  of  their  medication  therapy, 
and  most  importantly,  improved  relationships  with  their  phar- 
macy and  other  members  of  their  health  care  team. 

For  more  information,  contact  the  PCM  Project  Manager  at 
pcm@naspa.us. 


Opportunities,  Outcomes, 

and  the  Pharmacy  Practice  Model 


by  Jennifer  Gommer.  PharmD. 
Clinical  Coordinator.  Medicine  Division 
Duke  University  Medical  Center 
Chair.  NCAP  Acute  Care  Practice  Forum 


the  work  we  perform  to  meet  the  needs  and 
exceed  the  expectations  of  the  people  we  serve 
in  a  setting  of  ever  complicated  regulatory  and  accreditation 
standards.    The  weight  of  national  health  care  reform, 
medication  safety  efforts,  and  the  responsibility  for  medication 
therapy  outcomes  appear  to  be  tremendous  challenges,  but 
should  equally  he  seen  as  great  opportunities  to  continue  our 
professional  evolution  as  we  strive  to  do  the  right  work,  work 
that  results  in  positive  outcomes  for  the  patient  and  does  not  limit 
the  scope  and  model  of  practice  to  that  which  we  are  accustomed 
to  performing.  ASHP  describes  its  Pharmacy  Practice  Model 
Initiative:  A  "...practice  model  must  be  futuristic  and  reflect  the 
evolution  of  numerous  aspects  of  pharmacy  practice  in  hospitals 
and  health  systems..."  (www.ashp.org) 

"//  takes  a  lot  of  courage  to  release  the  familiar  and 
seemingly  secure,  to  embrace  the  new.  But  there  is  no  real 
security  in  what  is  no  longer  meaningful.  There  is  more  security 
in  the  adventurous  and  exciting,  for  in  movement  there  is  life,  and 
in  change  there  is  power.  " 

-  Alan  Cohen.  Inspirational  Author 
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Cohen  wasn't  speaking  of  pharmacy,  bul  his  words  apply 
to  pharmacists  as  we  continue  the  evolution  from  centralized 

practices  with  limited  access  to  patient  information  and  focus 
on  product  preparation  and  dispensing,  towards  pharmacist 
accountability  for  medication  therapy  outcomes  so  well 
described  by  Paul  W.  Abramowitz.  PharmD  in  his  Whitney 
Lecture.1  Abramowitz  describes  the  changes  in  the  pharmacy 
practice  model  he  has  witnessed  in  his  career,  beginning 
in  the  1970s  when  the  majority  of  hospital  and  community 
pharmacists  were  primarily  focused  on  product  dispensing.  He 
describes  the  first  clinical  pharmacists  who  stepped  out  onto 
the  floor  and  created  new  pharmacy  services  as  being  "the  first 
metamorphosis''  of  the  pharmacy  practice  model.  The  courage 
and  personal  involvement  by  the  first  clinical  pharmacists  in 
patient  care  changed  pharmacy  practice  forever.  Today,  our 
models  are  tremendously  more  developed.  As  technolog)  for 
drug  preparation  and  dispensing  have  been  incorporated  into 
pharmacies,  and  pharmacy  technician  numbers  and  skills  have 
grown,  pharmacists  are  freed  to  round  on  multidisciplinary  care 
teams,  practice  in  specialty  fields,  work  in  collaborative  practices, 
and  take  on  personal  professional  responsibility  for  patient 
outcomes  from  medications.     Technology  advances  will  not 
be  enough  to  compensate  for  health  professional  shortages.  No 
matter  what  technologies  are  developed,  we  cannot  allow  them 
to  drive  pharmacy  practice  change,  but  instead  have  pharmacists 
and  technicians  drive  the  technology  to  meet  our  goals.' 

Some  recurring  concepts  for  future  practice  model  design 
and  pharmacist  responsibilities  are  echoed  in  the  literature.  The 
first:  that  the  provision  of  health  care  w  ill  continue  to  become 
more  interdisciplinary,  and  pharmacists  in  every  practice  type  of 
direct  patient  care  must  work  collaboratively  with  other  health 
professionals.1 : '    Confidence  and  competency  to  provide  clinical 
pharmacy  services  in  these  types  of  settings  takes  training  and 
practice  time  in  the  setting."     Keeping  up  with  the  pace  of 
health  care  knowledge  is  one  of  the  most  difficult  challenges 
for  all  health  care  practitioners.  Pharmacists  must  leave  formal 
school  and  training  programs  with  the  ability  to  direct  their  own 
professional  learning,  be  able  to  interpret  literature,  and  apply  the 
information  to  patient  care  to  make  evidence-based  medication 
therapy  decisions.  "Expect  the  public  to  insist  on  additional 
requirements  for  credentialing  and  privileging  of  pharmacists  in 
general  and  specialty  practice  areas."' 

"Every  patient  should  receive  a  comprehensive, 
multidisciplinary,  accessible  and  transferrable  pharmacotherapy 
plan  encompassing  all  defined  components  of  therapy 
with  desired  outcomes,  therapeutic  goals,  and  monitoring 
methodology.  Primary  responsibility  for  this  should  be  placed 
w  ith  the  pharmacist."'    This  is  a  tremendous  responsibility  and 
would  easily  require  a  pharmacy  practice  model  that  includes 
close  collaboration  of  the  pharmaceutical  care  plan  between 
health  system  and  community  care  pharmacists  in  addition  to 
the  rest  of  the  multidisciplinary  care  team.  This  accountability 
for  a  patient's  pharmacotherapy  plan  would  be  especially 
challenging  for  new  practitioners  who  are  still  developing  their 
skills  and  professional  confidence.  Employers  will  need  to 
have  support  and  professional  growth  plans  for  new  clinicians 
in  the  workplace  for  entry-level  pharmacists  to  be  successful  in 
these  endeavors.    A  transferrable  pharmacotherapy  plan  would 
require  a  health  information  exchange  infrastructure.  NCAP 


lias  a  link  to  NCH1CA  (North  Carolina  Healthcare  Information 
&  Communications  Alliance.  Inc.)  on  its  Web  site  w  here  NCAP 
member  pharmacists  are  already  participating  in  the  development 
of  a  health  information  exchange  network.  The  door  is  open  and 
more  pharmacists  are  needed  to  participate. 

"Increased  definition  and  standardization  of  pharmacy  direct 
care  services  offered  for  all  patients  is  required."  Pharmacy 
"...must  also  identify  additional  services  required  for  high- 
risk  and  therapeutically  complex  patients."'  What  once  were 
pharmacy  specialist  activities,  such  as  pharmacokinetic  and 
anticoagulation  monitoring,  are  now  commonplace  expectations 
of  every  patient  care  pharmacist.  Specialty  practices  in  pharmacy 
are  now  supported  by  specialty  practice  residencies  and  board 
certifications    Although  v\e  are  certainly,  far  from  it  currently,  it's 
difficult  not  to  wonder  if  some  day.  pharmacy  might  struggle  with 
the  challenges  that  medicine  faces  today:  too  many  specialists 
and  not  enough  general  practitioners.  Large  or  academic  health 
systems  currently  may  have  evolved  differentiated  practice 
areas  such  as  separate  sterile  products  preparation,  procurement 
services,  drug  information  sen  ices  and  more.  Some  pharmacists 
may  miss  the  tremendously  impactful  opportunities  found  in 
these  specialty  practices  if  they  are  viewed  as  less  glamorous 
or  rewarding  when  compared  to  direct  patient  care  work.  As 
the  practice  model  evolves,  each  health  system  may  adopt  the 
standard  services  recommended  by  pharmacy  organizations,  but 
develop  innovative  ways  to  deliver  those  services  based  on  the 
needs  of  their  population  and  their  resources. 

Pharmacy  technician  roles  w  ill  change  along  with  the 
practice  model.    Trained,  certified,  and  possibly  licensed 
pharmacy  technicians  are  likely  to  have  many  additional 
roles  in  the  medication  use  process.1 :    We  see  technicians 
today  who  work  and  manage  inventory  and  supply,  supervise 
other  technicians,  participate  in  medication  safety  processes, 
patient  assistance  programs,  and  work  in  partnership  with 
pharmacists  to  help  collate  clinical  information  for  pharmacists 
in  assess     These  advanced  activities  may  become  routine 
expectations  of  professional,  trained  technicians  in  the  future 
like  pharmacokinetic  monitoring  has  become  for  pharmacists. 
Just  as  pharmacist  specialty  credentialing  has  emerged,  so  too 
have  training  programs  and  board  certification  by  PTCB  for 
technicians,  and  the  demand  for  certified  technicians  can  easily 
be  expected  to  continue.  It's  not  difficult  to  anticipate  a  future 
with  some  trained,  credentialed  technicians  who  perform  jobs  as 
pharmacist  extenders,  just  as  other  health  care  specialties  have 
created  physician  extender  roles  in  the  health  care  system. 

"Allocation  of  health  care  resources  will  be  heavily  driven 
by  metrics."'    Public  data  is  posted  now  on  how  well  hospitals 
perform  in  core  health  measures  such  as  pneumonia  and  acute 
myocardial  infarction  care.  How  well  health  systems  perform 
with  respect  to  medication  therapy  outcomes  for  individual 
patients  and  comply  w  ith  other  evidence-based  best  patient 
care  practices  are  logical  metrics  to  expect  payers  and  the 
public  to  use  for  making  health  care  decisions  and  determining 
reimbursement.  Families  may  shop  for  their  pharmacy  and  other 
health  care  services  with  providers  who  offer  the  best  prices 
and  highest  safety  rates.  There  is  a  tremendous  opportunity  for 
pharmacists  to  impact  the  cost  of  health  care  positively  through 
the  responsible,  evidence-based  use  of  medication  therapy,  and 
reducing  medication  related  adverse  events  and  errors.    The 
public  is  informed  daily  through  news  and  internet  sources 
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about  the  rising  costs  of  health  care  and  medication  errors.  As 
national  health  care  reform  holds  center  stage  in  the  public  and 
political  arenas,  there  has  never  been  a  more  important  time  for 
pharmacists  to  step  forward  and  demonstrate  the  value  and  cost 
savings  achieved  by  pharmacy  services. 

So  where  do  we  go  from  here'.'    We  go  forward.  We  go 
together.  While  acute  care  and  community  based  practices 
have  different  dynamics  and  needs;  we  all  serve  the  patient, 
and  evidenced-based  medication  therapy  that  achieves  positive 
outcomes  will  always  be  the  goal.  ASHP  is  showcasing  practice 
model  initiatives  on  its  Web  site  and  in  meetings  throughout 
the  year,  but  closer  to  home.  NCAP  hosted  sessions  on  Health 
Information  Technology.  Updates  for  New  Practitioners, 
and  Advancing  Pharmacy  Practice  Through  Performance 
Measurement  at  its  Annual  Convention  last  October.  Practice 
model  information  is  right  here  for  you  at  NCAP.  and  with  the 
shared  experiences  of  North  Carolina  pharmacy  best  practices 
that  are  happening  every  day  around  the  state. 

"No  great  man  ever  complains  of  want  of  opportunities.  " 
-  Ralph  Waldo  Emerson 
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Safety  Solutions 


Medication  Non-adherence:  A  Call  to  Action 


Nonadherence  Trends  and  Healthcare  Costs 

Medication  non-adherence  is  a  significant  cause  of  morbid- 
ity,  mortality,  and  increased  healthcare  costs  in  the  United  States. 
While  countless  studies  have  demonstrated  the  potential  ben- 
efits of  prescription  medications,  many  patients  do  not  realize 
this  benefit  due  to  medication  non-adherence.  The  trends  are 
alarming.  According  to  the  National  Council  on  Patient  Informa- 
tion and  Education  (NCPIE).  75%  of  patients  do  not  take  their 
medications  as  prescribed.  49%  of  patients  forget  to  take  their 
medications.  3 1  '<  of  patients  do  not  fill  their  prescriptions.  29% 
of  patients  stop  taking  their  medications  prematurely  and  24' , 

,   „  take  less  medication  than  recommended.' 

Authors 

Furthermore,  older  data  shows  that  medication 

jM  'ML  non  adherence  has  been  estimated  to  result  in 

^B         K        10**  of  all  hospital  admissions  and  23%  of  all 
^^^■^F        nursing  home  admissions,  an  estimate  dial  has 

M   -^.  likely  risen  in  recent  years.-' 

f/^   ijf^  The  consequences  of  such  staggering  rates 

of  non-adherence  are  significant.  Preventable 
deaths  due  to  non-adherence  are  estimated  to 
be  at  least  1 25.000  each  year  and  the  healthcare 
costs  associated  with  non-adherence  are  over- 
whelming.2     In  2001.  Ernst  and  Grizzle  esti- 
mated that  poor  medication  adherence  in  the 
United  States  cost  approximately  SI 77  billion 
annually,  including  costs  related  to  unnecessary 
disease  progression,  disease  complications, 
reduced  functional  abilities,  a  lower  quality  of 
life,  and  premature  death.1 "  In  August  2009. 
the  New  England  Healthcare  Institute  tNEHIl 
updated  this  estimate  to  S290  billion  annu- 
ally or  13%  of  total  healthcare  expenditures. 
Specifically.  NEHI  estimates  that  for  ever)  S10 
million  in  healthcare  claims  generated  by  a 
mid-size  employer,  about  SI  million  of  these  claims  are  the  result 
of  poor  medication  adherence.4  These  numbers  are  astonishing 
given  the  fact  that  medication  non-adherence  can  be  prevented. 

Barriers  to  Adherence 

Although  definitions  of  medication  adherence  vary,  the 
World  Health  Organization  provides  a  global  description  of  poor 
adherence:  any  deviation  from  the  prescribed  course  of  medical 
treatment.'  -- 

Despite  the  proven  benefits  of  prescription  medications,  the 
aforementioned  deviations  may  occur  due  to  financial  barriers, 
medication  related  factors,  and/or  individual  patient  related  issues 
which  have  previously  been  reviewed.- "  Previous  studies  have 
demonstrated  higher  rates  of  non-adherence  in  patients  with  actual 
or  perceived  increased  prescription  costs."1"17  Additionally,  medi- 
cation related  factors  such  as  complex  dosing  regimens,  extended 
therapy  duration,  and  adverse  effects  have  been  shown  to  nega- 
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tivel)  impact  patient  adherence.-'''1"'415  Patient-related  issues, 
including  lack  of  social  support,  perceived  lack  of  benefit  or  need 
for  medications,  literacy  issues,  mental  illness,  or  forgetfulness 
may  also  significantly  contribute  to  medication  non-adherence.-6"9 

Interventions  to  Improve  Adherence 

Given  the  significant  barriers  to  medication  adherence, 
interventions  to  promote  adherence  are  essential:  however,  the 
complex  nature  of  non-adherence  suggests  that  no  single  method 
to  promote  adherence  will  be  effective  in  all  patient  popula- 
tions. Interventions  must  be  individualized.  Medication  adher- 
ence improvement  strategies,  including  patient  education  on  the 
importance  of  adherence  and  the  benefits  of  certain  medications, 
automated  reminder  services,  group  education  programs,  refill 
reminder  mailings,  unit  dosing,  decreasing  pill  burdens,  and  pro- 
grammed reminder  devices  have  been  evaluated.  Several  studies 
have  looked  at  the  impact  of  these  various  medication  adherence 
interventions  with  the  most  noted  improvements  on  adherence 
being  seen  with  interventions  that  improve  dosing  schedules, 
increase  patient  education,  involve  close  patient  follow-up  such 
as  regular  telephone  communication,  and  utilize  reminder  tools 
such  as  pill  boxes  or  alarms."' 

Recently,  the  NEHI  rev  -jewed  successful  medication  adher- 
ence initiatives  and  developed  a  three  pillar  approach  aimed  at 
improving  medication  adherence:  1 )  simplified  drug  regimens. 
2 )  reduction  of  cost  barriers,  and  3 )  addressing  patient-specific 
behav  iors.  Through  this  strategy.  NEHI  recommends  a  mul- 
tidisciplinary  approach,  utilizing  improved  patient/healthcare 
provider  communication,  increased  patient  education,  and  the  use 
of  technology  to  promote  adherence.  Pharmacists,  in  particular, 
were  mentioned  in  this  review  as  having  a  unique  opportunity  to 
improve  patient  outcomes  with  increased  participation  in  adher- 
ence directed  initiatives.4 

Importantly,  many  studies  have  demonstrated  improvements 
in  medication  adherence  rates  and  health  outcomes  following  the 
initiation  of  pharmacist  directed  medication  adherence  programs. 
Specifically,  pharmacist  directed  adherence  initiatives  have  been 
shown  to  improve  patient  outcomes  for  patients  with  cardiovas- 
cular conditions.  "•"  asthma.'"  human  immunodeficiency  virus 
(HIVi.:":'and  diabetes.1 

While  action  by  all  healthcare  providers  is  essential  in  com- 
bating the  medication  non-adherence  epidemic  that  is  plaguing 
the  United  States,  pharmacists  in  particular  are  in  an  excellent 
position  to  improve  medication  adherence  as  they  are  the  health- 
care provider  who  sees  the  patient  at  the  point  of  receiving  his  or 
her  medications.  Furthermore,  as  drug  experts,  pharmacists  are 
uniquely  qualified  to  discuss  the  importance  of  medications  and 
adherence  with  their  patients.  Despite  the  prev  alence  of  medi- 
cation non-adherence,  few  pharmacies  have  protocols  in  place 
to  address  the  need  for  patient  education  regarding  medication 
adherence  and  few  pharmacists  in  the  U.S.  routinely  discuss  the 
importance  of  medication  adherence  with  their  patients. 
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Findings  of  the  2008  NC  Pharmacists  Survey 

To  better  understand  the  extent  to  which  pharmacists  in  North 
Carolina  are  educating  their  patients  on  medication  adherence 
and  providing  tools  and  resources  to  help  with  this  medical  di- 
lemma. NCAHC/NCAP conducted  an  e-mail  survev  in  late  200S 
of  approximately  9,000  practicing  North  Carolina  pharmacists. 
There  were  1,427  pharmacists  who  responded  to  the  survey,  the 
majority  of  whom  practice  in  chain  retail  pharmacy  (38%),  with 
others  from  independent  retail  pharmacy  (18%),  hospital  clinical 
( I09r  |,  hospital  dispensing  (8%  ).  and  ambulatory  care  (S'  <  i 

Pharmacists  were  asked  how  frequently  they  personally 
engaged  in  specific  adherence-related  activities  in  their  practice. 
The  most  common  "frequently"  utilized  strategies  reported  were 
educating  patients  on  the  benefits  of  their  medications  and  how  to 
take  their  medications  as  prescribed.  Of  the  pharmacists  sur- 
veyed, 979  00%)  reported  "always  to  very  frequently"  educat- 
ing patients  on  the  benefits  of  their  medications.  1034  (74%  I 
reported  "always  to  \ery  frequently"  educating  their  patients 
on  how  to  take  their  medications  as  prescribed.  Five-hundred 
sixty-four  (409c),  497  <36fr ).  and  406  (29°r  I  pharmacists,  also 
report  occasionally  recommending  reminder  tools  such  as  pill 
boxes,  recommending  less  complex  medication  regimens,  and 
conducting  face  to  face  sessions  to  remind  patients  to  take  their 
medications,  respectively.  When  asked  about  other  strategies 
to  promote  adherence  including  personally  mailing  medication 
reminder  letters,  making  reminder  phone  calls,  conducting  small 
group  education  programs  on  the  benefits  of  certain  medications, 
or  pre-filling  pill  boxes  for  patients,  the  majority  of  pharmacists 
reported  never  participating  in  these  activities.     One  unique  op- 
portunity for  NC  pharmacists  is  to  participate  in  the  ChecKmeds 
NC  program.  In  this  particular  Medication  Therapy  Management 
(MTM)  program,  trained  pharmacists  can  be  compensated  for  ad- 
herence interventions  for  eligible  patients.  For  more  information, 
please  visit  http://www.checkniedsnc.com/  or  w  vv  w.geliuUioincs. 
com.    M  I  \I  was  included  in  the  comments  section  ol  the  survev 
by  22  pharmacists  as  an  example  of  a  specific  adherence  activity 
implemented  in  their  practices. 

Despite  the  apparent  need  for  medication  adherence  pro- 
grams, the  majority  of  pharmacists  surveyed  reported  that  there 
were  no  current  widely  adopted  programs  in  place  or  programs 
offered  by  their  parent  companies  to  address  medication  adher- 
ence in  their  practice  setting. 

The  majority  also  reported  that  there  were  no  plans  to  initiate 
any  adherence  programs  in  the  near  future.  When  asked  what 
types  of  resources  pharmacists  would  like  developed  or  provided 
to  assist  with  improving  medication  adherence,  adherence  edu- 
cation materials  and  programs,  online  adherence  specific  resourc- 
es, discounted  adherence  tools,  increased  staff  time  and  financial 
support  were  the  among  the  top  findings. 

Of  the  1.427  pharmacists  surveyed.  261  (18%)  shared  that 
they  are  currently  serving  in  a  leadership  position  or  on  a  com- 
mittee that  directly  influences  adherence  programs  offered  at 
their  practice  site  and  151  ( 1 1  ci< )  stated  that  they  are  currently 
on  a  planning  committee,  advocacy  group  or  task  force  actively 
addressing  medication  adherence.  Importantly,  when  asked  if 
they  would  be  interested  in  being  an  active  member  of  a  task 
force  to  focus  on  improving  medication  adherence,  186  ( 139r)  of 
pharmacists  said  yes.  Given  the  significant  need  for  improved 


medication  adherence,  it  is  imperative  that  pharmacists  become 
engaged  to  address  this  gap  in  healthcare  that  is  negatively  affect- 
ing health  outcomes.  For  more  detailed  results  of  the  2(K),X  \( 
Pharmacist  Survey,  visit  www.ncahc.org  -Medication  Adherence 
&  Safety  On-Line  Resource  Center. 

NCAP  Medication  Safety  &  Quality 
Assurance  Committee  Efforts 

As  observed  in  the  findings  from  the  2008  NC  Pharmacist 
survey,  there  is  a  significant  need  for  greater  pharmacist  involve- 
ment in  the  promotion  of  medication  adherence.  To  address 
this  need,  the  NCAP  Medication  Safety  and  Quality  Assurance 
Committee  adopted  medication  non-adherence  as  a  platform  this 
year  to  focus  on  the  issue  and  work  toward  improv  ing  the  overall 
health  of  North  Carolinians.  NCAP  is  partnering  with  The  North 
Carolina  Alliance  for  Healthy  Communities  (NCAHC).  repre- 
senting 33  healthcare  member  organizations  whose  mission  is  to 
"find  unique  solutions  to  North  Carolina's  healthcare  challenges 
through  a  collaboration  of  diverse  healthcare  organizations  with 
the  common  goal  of  improv  ing  healthcare  outcomes." 

In  early  2009.  an  Adherence  Adv  isorv  Board  of  approximately 
25  healthcare  stakeholders  was  brought  together  by  the  NCAHC 
to  discuss  medication  non-adherence  and  to  gain  critical  feed- 
back on  the  development  of  a  strategic  plan  to  address  this  gap 
in  healthcare  in  NC.  Primary  topics  of  discussion  included:  the 
importance  of  pharmacists  and  pharmacy  type  interventions,  the 
need  for  consumer  and  healthcare  provider  resources,  and  bench- 
marking data.  Although  it  is  early  in  the  implementation  stage 
of  the  NCAHC  and  NCAP  Medication  Adherence  Strategic  Plan, 
below  is  a  summary  of  the  w  ork  to  date. 

Consumer/Patient  and  Healthcare  Provider  Resources 

In  October  of  this  year.  NCAHC  launched  the  Medication 
Adherence  &  Safety  On-Line  Resource  Center  which  can  be 
accessed  directly  at  www.ncahc.org  or  from  the  NCAP  website 
at  www.ncpharmacists.org.  This  resource  center,  designed  for 
healthcare  providers  and  consumers,  is  a  compilation  of  Web 
site  links  that  have  helpful  information  on  ways  to  improve 
medication  adherence  and  address  safety  concerns.    This  online 
resource  center  houses  two  adherence  tools  created  by  NCAHC 
and  NCAP  that  can  be  downloaded,  one  for  healthcare  provid- 
ers -  A  Call  To  Action,  and  one  for  consumers  -  Take  Charge  of 
Your  Health.  (To  suggest  links  to  be  added  to  this  resource  center, 
please  email  your  suggestions  to  infota  ncahc.org. 

NCAHC  and  NCAP  are  partnering  with  the  Partnership  for  Clear 
Health  Communication  (PCHC)  at  the  National  Patient  Safety 
Foundation  (NPSF)  to  engage  North  Carolina's  healthcare  provid- 
ers and  consumers  in  the  "Ask  Me  3"  patient  education  program. 
Ask  Me  3  is  a  strategy  designed  to  foster  clear  health  communica- 
tion between  patients  and  providers  in  order  to  help  patients  better 
understand  and  act  on  health  information  leading  to  better  health 
outcomes.  The  progTam  encourages  patients  to  ask  their  healthcare 
providers  three  simple  hut  essential  questions  in  every  healthcare 
interaction  and  for  providers  to  encourage  their  patients  to  under- 
stand the  answers  (See  Figure  1 ).  A  key  tag  and  wallet  card  has 
been  developed  as  a  resource  for  consumers  w  ith  the  important 
Ask  Me  3  content  on  the  key  tag  and  on  the  wallet  card. 
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Ask  Me  3  ™ 

The  3  essential  questions  patients  should  ask  their  doctors. 

What  is  iWf  main 
probfem? 

• 

What  do  I 
need  Co  do? 

• 

Why  is  it 
important  for 
me  to  ib  this? 

What  patients  should  expect  to  learn  from  their  doctors. 

1 

1 

! 

! 

Provide  you 

with  a 
Diagnosis 

Provide  you 

with  a 

Treatment  Plan 

Let  you  know  what 

can  happen  if  you 

do  not  follow  the 

Treatment  Plan 

Figure  1 .  Adapted  from  Partnership  for  Clear  Health 
Communication  at  the  National  Patient  Safety  Foundation. 

All  attendees  at  the  NCAP  Annual  Convention  in  October  re- 
ceived an  Ask  Me  3  key  tag  and  wallet  card,  a  "A  Call  To  Action" 
provider  poster  and  a  "Take  Charge  of  Your  Health"  consumer 
brochure. 

Benchmark  Data 

NCAHC  and  NCAP.  in  partnership  with  the  North  Carolina 
State  Center  for  Health  Statistics  (SCHSl.  have  developed 
questions  that  will  be  incorporated  into  the  2010  North  Caro- 
lina Behavioral  Factor  Surveillance  System  (NC  BRFSS).  This 
random  telephone  survey  of  state  residents  aged  1 8  and  older 
in  households  with  telephones  includes  questions  mandated  by 
the  Centers  for  Disease  Control  and  Prevention  (CDC)  to  be 
asked  by  every  state  in  the  U.S..  optional  CDC  questions  and 
NC  state  specific  questions.  About  210  questions  are  asked  of 
each  respondent.  The  2010  survey  will  include  nine  questions  to 
gather  North  Carolina  statistics  around  the  percent  of  consumers 
not  filling  or  refilling  their  prescriptions  and  the  obstacles  leading 
to  this  decision.  NC  BRFSS  statistics  are  available  at  www.schs. 
state.nc.us/SCHS/brfss/. 

In  the  future.  NCAHC  and  NCAP  hope  to  gain  additional  in- 
sights into  the  overwhelming  rates  of  non-adherence  by  creating 
a  self-reporting  survey  for  patients  in  the  community  pharmacy 
setting.  The  know  ledge  gained  through  this  survey  is  hoped  to 
provide  possible  solutions  to  the  medication  non-adherence  issue 
plaguing  North  Carolinians. 

NCAP  Challenge 

With  75%  of  patients  expected  to  be  non-adherent  at  any 
given  time,  the  need  for  medication  adherence  programs  is  criti- 
cal.' Pharmacists  have  been  shown  to  play  an  integral  role  in 
improved  medication  adherence  strategies  resulting  in  improved 
health  outcomes  and  w  ith  a  growing  aging  population,  the  need 
for  pharmacists  to  promote  medication  adherence  is  essential. 

The  Medication  Safety  and  Quality  Assurance  Committee  Ad- 
herence Task  Force  challenges  you  to  take  action.  Pharmacists 
can.  and  should,  take  an  active  role  in  educating  patients  on  the 
importance  of  adhering  to  their  medication  regimens.    With  your 
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help,  we  can  lower  healthcare  costs  and  improve  health  outcomes 
by  helping  to  keep  North  Carolinians  on  their  medications.  ♦ 
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Pharmacy  Technician  Certification  Board 
www.ptcb.org 


Certified  Pharmacy  Technician 
trained  •  • 

NOTE:  NCAP's  Technician  Review  Seminar  will  help  you  prepare  to  take  the 
PTCB  Exam.  Check  our  Web  site  for  Seminar  dates  and  locations. 


The  National  Standard  for  Pharmacy  Technician  Certification 

The  Pharmacy  Technician  Certification  Board  (PTCB) 
offers  the  only  pharmacy  technician  certification 
program  endorsed  by  the  American  Pharmacists 
Association  (APhA),  the  American  Society  of  Health- 
System  Pharmacists  (ASHP),  the  National  Association 
of  Boards  of  Pharmacy  (NABP),  and  other  professional 
pharmacy  organizations. 

In  July  2008,  the  Executive  Vice  Presidents  of  APhA  and 

ASHP  reinforced,  in  a  statement  published  as  a  letter  to 

the  editor,  the  position  of  each  organization  regarding  the  role  of  pharmacy  technician  certification  in  assuring  that 

individuals  have  demonstrated  a  professionally  recognized  level  of  competence  in  the  handling  and  preparation  of 

medications. 

Drs.  Gans  and  Manasse  noted  that  "establishing  a  single  standard  for  pharmacy  technician 
certification  through  PTCB  is  consistent  with  the  approach  used  by  other  health  professions,  as  well 
as  the  approach  utilized  within  the  profession  for  the  accreditation  of  educational  institutions  and  the 
pharmacist  licensure  process."1 

PTCB  continues  to  believe  it  is  important  that  there  be  a  single  national  standard  for  pharmacy  technician  certification 
that  is  recognized  and  supported  by  the  profession.  PTCB  has  served  this  role  since  it  was  established  in  1995.    NABP 
performed  a  psychometric  audit  of  the  Pharmacy  Technician  Certification  Examination  (PTCE)  and  determined  that 
the  PTCE  is  psychometrically  sound,  defensible,  and  valid.  PTCB  is  highly  regarded  not  only  within  the  profession,  but 
also  in  the  broader  certification  community,  for  its  high  standards  in  the  certification  of  pharmacy  technicians.  Our 
partnerships  with  state  pharmacy  associations  and  major  employers  of  pharmacy  technicians  are  innovative  and  ground- 
breaking in  the  certification  field. 

PTCB  Announces  Continuous  Testing  is  Now  Available 

The  PTCE  is  now  available  in  continuous  testing  format  at  Pearson  Professional  Centers  nationwide.  Candidates  are 
able  to  schedule  their  PTCE  Monday  thru  Friday  and  can  check  with  their  local  Pearson  Professional  Center  for  Saturday 
availability. 

Year  round  exam  availability  meets  the  growing  demand  from  pharmacy  technicians,  educators,  employers,  and 
state  boards  of  pharmacy.  Meeting  this  demand  supports  patient  safety  and  enhances  customer  service.  Pharmacy 
technicians  will  be  able  to  test  immediately  upon  completion  of  a  training  program  or  as  dictated  by  employer  or  state 
board  of  pharmacy  requirements — without  delay.  PTCB  is  proud  to  deliver  the  convenience  of  continuous  testing  at  no 
increased  cost  to  applicants  or  employers  in  these  tough  economic  times. 

For  more  information  on  continuous  testing,  please  visit  www.ptcb.org. 

1Gans  JA,  Manasse  HR.  Certification  of  Pharmacy  Technicians,  [editorial]. Am.  J.  Health-Syst.  Pharm. 2008;65:1798-1800. 
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Refresh.  Refocus.  Refine. 
NCAP's  2009  Annual  Convention 

October  25-27  at  the  Sheraton  Imperial  Hotel  in  RTR  NC 

An  attendance  record  was  set  at  this  year's  Annual  Convention!  Over  800  pharmacy  professionals  came  together 
to  "Refresh,  Refocus  and  Refine"  themselves  at  the  three-day  meeting.  Legislative  updates  were  on  the  agenda  for  the 
opening  session  where  NC  Rep.  Randy  Stewart  (District  25),  NCAP  Lobbyist  Evelyn  Hawthorne  and  ACP  Governmen- 
tal Affairs  Senior  Vice  President  Mike  James  were  featured  speakers.  The  New  Practitioner  Network  held  a  Social  and 
a  round  of  OTC  Jeopardy  livened  up  the  programming.  Exhibits,  a  Residency  Showcase  and  receptions  for  the  three 
schools  of  pharmacy  rounded  out  convention  activities. 


Pharmacist  Mutual  representatives  Bruce  Bauer  (left)  and  Ron  Stoll  (right) 
presented  the  Distinguished  Young  Pharmacist  Award  tc  James  Bowman  for 
his  involvement  in  the  state  and  national  associations,  professional  groups  and 
community  service. 

Meeting  Sponsors 

Pharmacists  Mutual  Companies 
SecondStory  Health,  LLC 
Colgate 

Exhibitors 


Fifty  Plus  Club  recipients  in  attendance  were  William  Marsh.  Seth  Miller  and  Ares 
Artemes.  Other  recipients  included  Wayne  Buie,  Keith  Denny.  James  Fulton, 
Glenn  King,  David  Montgomery,  Banks  Moore.  John  Smith.  Paul  Stevenson,  Paul 
Walker  and  Franklin  Williams. 


Rx  Systems,  Inc. 
Campbell  University  College  of 
Pharmacy  &  Health  Sciences 


UNC  Eshelman  School  of  Pharmacy 
Wingate  U.  School  of  Pharmacy 
NCPhA  Endowment  Fund 


Adolor 

Ameridose 

AmerisourceBergen 

APP  Pharmaceuticals 

Astellas  Pharma.  Inc. 

AstraZeneca 

Baxter  Healthcare 

Cardinal  Health 

Carmel  Pharma 

CGI  Communications,  Inc. 

Dr.  Comfort 

Emporos  Systems  Corporation 

FirstHealth  of  the  Carolinas 

Genentech 

Gilead  Sciences,  Inc. 

GlaxoSmithKline 

HCC 


Hire  Dynamics  Rx 

ICU  Medical,  Inc. 

Kappa  Epsilon 

McKesson 

McKesson  Provider  Technologies 

Automation 
MemberHealth,  a  Universal  American 

Company 
Merck  &  Co.,  Inc. 
Moses  Cone  Health  System 
Mutual  Wholesale  Drug  Company 
Natural  Step 
NCPRN 

Nephron  Pharmaceuticals 
New  England  Compounding  Center 
Novant  Health 
Ortho-McNeil-Janssen 


Pfizer 

PharMEDium 

Pharmacists  Mutual  Companies 

QS/1 

Rite  Aid  Pharmacy 

Roche  Diagnostics 

Sagent  Pharmaceuticals 

Sanofi-Aventis 

Schering-Plough 

SecondStory  Health.  LLC 

Smith  Drug  Company 

Talecris  Biotherapeutics 

Takeda  Pharmaceuticals 

VIP  Pharmacy  Systems 

WakeMed  Health  &  Hospitals 

Walgreens 

WalMart 
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Bobby  Melmck  of  McKesson  presented  the  McKes- 
son Leadership  Award  to  incoming  NCAP  President 
Regina  Schomberg. 


Fred  Eckel  (right)  presented  the  Don  Blanton  Award 
to  John  Kesslerfor  his  contributions  to  the  advance- 
ment of  pharmacy  in  North  Carolina. 


President  Brenden  OHara  presented  the  National 

Community  Pharmacists  Association  Leadership 
Award  to  incoming  President  Regina  Schomberg. 


Past  President  Penny  Shelton  (right)  presented  the 
NCAP  Presidents  Award  to  Brenden  OHara. 


Regina  Schomberg  presented  the  distinguished 
Wyeth  Pharmaceuticals  Bowl  of  Hygeia  Award  to 
Robert  Ashworth. 


Fred  Eckel  (right)  presented  the  NASPA  Innovative 
Pharmacy  Practice  Award  to  Tim  Ives  for  demon- 
strating practice  resulting  in  improved  patient  care. 


Kim  Leadon  presented  the  University  of  North  Caro- 
lina Eshelman  School  of  Pharmacy  Preceptor  of  the 
Year  Award  to  Vickie  Ripley 


Phillip  Thornton  presented  the  Wingate  University 
University  School  of  Pharmacy  APPE  Preceptor  of 
the  Year  Award  to  Kelly  Knapp. 


Phillip  Thornton  presented  the  Wingate  University 
University  School  of  Pharmacy  IPPE  Preceptor  of  the 
Year  Award  to  Robert  Guskiewicz  II. 


Penny  Shelton  presented  the  Campbell  University 
College  of  Pharmacy  &  Health  Sciences  Preceptor 
of  the  Year  Award  to  Elizabeth  Mills. 


Save  the  Dates,  2010  NCAP  Meetings: 

•  Girls  of  Pharmacy  Leadership  Weekend,  Jan.  16-18,  Asheville,  NC 

•  Acute  Care  Practice  Forum,  March  21-23,  Greensboro,  NC 

•  Chronic  Care  Practice  Forum,  March  24-26,  Concord,  NC 

•  Residency  Conterence,  July  9,  Greensboro,  NC 

•  Student  Leadership  Conference,  TBA 

•  NCAP  Convention,  October  24-26,  Research  Triangle  Park,  NC 

•  Update  on  North  Carolina  Pharmacy,  TBA 
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Pharmacy  and  Patient  Safety  Organizations 


by  Tara  M.  Modisett 


There  has  been  an  increased  focus  on  quality  improvement 
and  safety  in  healthcare  in  the  last  decade.  In  1999.  the  Institute 
of  Medicine  (IOMi  released  the  report  "To  Err  is  Human:  Build- 
ing A  Safer  Health  System."  which  attributed  tens  of  thousands  of 
deaths  per  year  due  to  preventable  medical 
errors  with  seven  thousand  of  those  deaths 
attributed  to  medication  errors. 

Hitting  even  closer  to  home,  a  subsequent  IOM  report  in  2006 
entitled  "Preventing  Medication  Errors."  sought  to  further  define 
the  medication  safety  issues  in  healthcare  and  suggested  »a\*  for 
improvement.  In  addition,  the  Center  for  Medicare  and  Medicaid 
Services  (CMS)  has  incorporated  quality  requirements  in  their 
regulations  w  hich  has  trickled  down  to  quality  improvement  pro- 
gram requirements  in  third-party  contracts  at  the  pharmacy  level. 

What  is  a  PSO? 

If  you  open  the  paper,  surf  the  internet,  or  listen  to  the  TV 
you  are  very  likely  to  encounter  some  kind  of  news  on  patient 
and  medication  safety.  One  term  you  are  likely  to  hear  about  is  a 
Patient  Safety  Organization,  or  PSO.  The  establishment  of  PSOs 
was  called  for  by  the  Patient  Safety  and  Quality  Improvement  Act 
(PSQIA)  of  2005.  PSOs  are  public-private  entities,  recognized  by 
the  Secretary  of  Health  and  Human  Sen  ices,  to  collect  and  ana- 
lyze quality-related  events  (near  misses,  unsafe  conditions,  and 
incidents  that  reach  the  patient)  reported  by  pharmacists  and  other 
healthcare  providers.  They  are  designed  to  improve  the  quality 
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and  safety  of  healthcare  by  encouraging  and  facilitating  voluntary 
reporting.  The  hope  is  that  the  more  providers  share  information 
about  quality-related  events,  the  more  proactive  they  can  be  about 
prevention  and  elimination  of  future  near  misses  and  errors. 

Patient  Safety  Organizations  operate  independently,  without  a 
relationship  « ith  regulatory  and/or  accrediting  bodies.  They  are 
bound  by  confidentiality  provisions  which  state  that  all  the  data 
reported  will  remain  secure  within  the  patient  safety  evaluation 
system.  This  confidentiality  is  governed  by  strict  federal  rules  and 
regulations.  Patient  safety  work  product  (PSWP)  is  the  name  for 
information  reported  by  the  healthcare  provider  to  a  PSO  that  is 
protected  by  the  privilege  and  confidentiality  protections  of  the 
PSQIA.  Subject  to  certain  specific  exceptions.  PSWP  may  not  be 
used  in  criminal,  civil,  administrative,  or  disciplinary  proceed- 
ings. A  patienfs  original  medical  record,  billing  and  discharge 
information,  and  any  other  original  patient  or  provider  records 
cannot  become  PSWP.  However,  copies  of  selected  parts  of  origi- 
nal provider  records  may  become  PSWP. 

PSOs  overcame  a  key  barrier  that  pharmacists  have  cited 
in  reporting  quality-related  events:  the  fear  of  discovery  and 
subsequent  damage  to  legal  defense  cases.  Quality-related  event 
data  reported  to  an  approved  PSO  is  protected  from  discovery,  at 
both  the  state  and  federal  level.  The  Patient  Safety  and  Quality 
Improvement  Act  ensures  that  health  care  providers  will  not  face 
any  additional  liability  as  a  result  of  their  participation  in  patient 
safety  activities.  Pharmacists  can  now  report  data  to  a  PSO. 
evaluate  it.  and  implement  plans  for  improvement  in  their  phar- 
macy, and  be  assured  that  the  data  shared  and  studied  is  legally 
protected. 

Is  there  a  PSO  that  has  a  focus  on  pharmacy? 

The  Alliance  for  Patient  Medication  Safety  ( APMS)  is  a  fed- 
erally certified  PSO  that  was  established  in  August  2008  by  the 
National  Alliance  of  State  Pharmacy  Associations  (NASPA).  It 
is  listed  by  Agency  for  Healthcare  Research  and  Quality  (AHRQ) 
confirming  that  it  meets  certain  criteria  established  in  the  PSQIA. 
The  primary  activity  of  a  PSO  is  to  conduct  activities  to  improve 
patient  safety  and  health  care  quality.  A  PSO's  workforce  must 
have  expertise  in  analyzing  patient  safety  events,  such  as  the 
identification,  analysis,  prevention,  and  reduction  or  elimination 
of  the  risks  and  hazards  associated  with  the  delivery  of  patient 
care. 

The  mission  of  the  APMS  is  to  foster  a  culture  of  quality 
within  the  profession  of  pharmacy  that  promotes  a  continu- 
ous systems  analysis  to  develop  best  practices  that  will  reduce 
medication  errors,  improve  medication  use.  and  enhance  patient 
care.  There  are  many  excellent  resources  for  pharmacies  to  use 
to  establish  and  maintain  a  continuous  quality  improvement 
program.  Among  other  services  and  tools,  APMS  offers  a  con- 
tinuous quality  improvement  program  called  Pharmacy  Quality 
Commitment"1  (PQC).  PQC  provides  an  easy  to  use.  turn-key. 
continuous  quality  improvement  solution  for  pharmacies  that  also 
provides  the  benefit  of  a  PSO. 

PQC  stresses  ongoing  monitoring  of  the  workflow  in 
pharmacies  and  directs  the  capture  of  the  near  misses  as  well 
as  the  incidents  that  reach  the  patient  that  occur  throughout  the 
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pharmacy.  The  program  categorizes  these  quality  or  process 
failures  as  quality-related  events  (QREs).  Users  of  the  program 
can  generate  graphs  and  charts  based  on  the  data  that  they  enter 
to  review  trends  and  determine  where  workflow  processes  could 
be  improved.  Collection  and  analysis  of  QREs  hold  priceless  les- 
sons to  be  learned  for  each  pharmacy  and  can  greatly  contribute 
to  reduction  of  the  error  rate  in  pharmacy  practice. 

What  does  this  all  mean  to  a  pharmacy? 

Pharmacies,  in  order  to  be  compliant  with  CMS  regulations 
and  network  contract  requirements  must  have  a  quality  improve- 
ment program.  In  addition,  many  state  laws  require  a  continu- 
ous quality  improvement  program  or  adverse  event  reporting  in 
pharmacies. 

Most  quality  improvement  programs  involve  peer  review  and 
open  discussion  of  near  misses  and  medication  errors  that  reach 
the  patient.  This  requires  recording  events  and  analysis  of  the 
data.  Providers  may  have  been  hesitant  in  the  past  to  report  or  re- 
cord quality-related  events,  but  are  now  provided  legal  protection 
to  information  that  is  reported  to  the  PSO.  Pharmacies  reporting 
through  PQC  or  another  PSO  will  also  receive  recommendations 
on  best  practices  and  workflow  processes  to  help  reduce  medica- 
tion errors,  improve  medication  use  and  enhance  patient  safety 
and  health  outcomes. 

De-identified  PSWP  can  now  be  gathered  and  aggregated  with 
thousands  of  reports  from  pharmacies  across  the  country.  The 
PSO  will  be  able  to  study  the  patient  safety  data  collected  and 
identify  patterns  of  failures  and  noteworthy  trends.  This  will  re- 


sult in  suggestions  for  process  changes  and  methods  to  eliminate 
patient  safety  risks.  The  more  data  that  is  collected  and  analyzed, 
the  more  lessons  can  be  learned.  This  information  can  be  shared 
with  those  who  report  to  the  PSO  and  across  the  pharmacy  and 
healthcare  profession,  which  will  result  in  overall  increased  pa- 
tient safety  and  quality  of  care.  •> 

More  detailed  information  on  PSOs  can  be  found  on  the 
Agency  for  Healthcare  Research  and  Quality  ( AHRQ)  Web  site  at 
http://www.pso.ahrq.gov/ 

About  the  Author... 

Tara  M  Modisett  is  VP  of  Quality  Initiatives  for  the  Alliance  for  Patient 
Medication  Safety,  a  subsidiary  of  NASPA.  in  Richmond,  VA. 


Thinking  of  Selling 
Your  Pharmacy? 

In  recent  times  we  have  sold  3  pharmacies  in 
the  Carolinas  and  continue  to  receive  requests 
from  qualified  pharmacy  buyers. 
We  Can  Do  The  Same  For  You! 

Call  Brad  for  a  No  Cost,  No  Obligation, 
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Profile:  New  Board  of  Pharmacy  Members 


Congratulations  to  newly  elected 
Board  of  Pharmacy  members  Lazelle 
Marks  and  Gene  Minton.  The  Board  of 
Pharmacy  certified  their  election  at  its 
July  21,  2009  meeting.  Once  officially 
appointed  by  Governor  Perdue,  they  will 
take  office  May  1.2010. 


Lazelle  Marks 

Central  District 
Owner  of  Medical 
Center  Pharmacy 
Rockingham,  NC 


What  is  your  background  and  why  did 
you  choose  to  run  for  a  seat  on  the  BOP? 

I  have  been  active  in  pharmacy  prac- 
tice since  graduation  from  the  Medical 
University  of  South  Carolina  in  1965.  Fol- 
lowing graduation.  I  worked  for  Williams 
Drug  Center  in  Lancaster.  SC  and  Bristow 
Drug  Company  in  Rockingham.  NC.  As 
owner  and  a  pharmacist  of  Medical  Center 
Pharmacy  in  Rockingham  since  July  1977. 
I  am  very  experienced  in  both  retail  and 
long-term  care  pharmacy.  My  pharmacy 
has  flourished  from  one  pharmacist  and 
one  pharmacy  tech.  to  nine  pharmacists 
(including  2  sons  and  a  daughter-in-law) 
and  ten  ancillary  associates. 

I  have  served  as  a  Director  for  NC 
Mutual  Wholesale  Drug  since  May  1993 
and  have  previously  served  as  a  Board 
member  for  the  North  Carolina  Asso- 
ciation of  Pharmacists  (NCAP)  and  the 
Pharmacy  Foundation  Board.  Realizing 
the  importance  of  education,  I  am  very  in- 
volved with  pharmacy  schools:  I  currently 
serve  on  the  Dean's  Board  of  Advisors  for 
both  South  Carolina  College  of  Pharmacy 
(MUSC  Campus)  and  Campbell  Universi- 
ty School  of  Pharmacy,  and  on  the  Trustee 
Board  for  Wingate  University. 

1  chose  to  run  for  the  NC  BOP  because 
1  believe  strongly  in  this  profession.  1 
plan  to  give  all  efforts  to  ensure  that  the 
practice  of  pharmacy  remains  a  valued 
profession,  and  not  a  commodity  to  other 
retailers  and  third-party  payers. 

In  what  ways  do  you  believe  BOP 
actions  impact  SC  Pharmacy? 

The  Board  of  Pharmacy  greatly  impacts 
pharmacy  in  North  Carolina.  Pharmacists 
in  the  state  seek  guidance  from  the  Board 
and  rely  heavily  upon  their  decisions  to 
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govern  how  they  practice.  The  pharma- 
cists also  rely  on  the  Board  to  seek  op- 
portunities that  would  positively  influence 
the  profession. 

What  are  the  concerns  and  issues  you 
would  like  to  pursue  while  in  office? 
I  believe  that  it  is  important  that  all 
pharmacists  and  pharmacies  are  held  to 
the  same  standard,  regardless  of  which 
practice  they  are  in.  We  should  all  work 
together  towards  the  same  goal  of  better 
protecting  the  public  health,  safety,  and 
welfare  in  pharmaceutical  matters. 

As  a  community  pharmacist,  how  will 
you  represent  all  aspects  of  pharmacy? 

I  believe  that  it  is  essential  for  the 
Board  to  view  the  profession  of  pharmacy 
as  a  whole,  and  not  a  specific  sector  in 
pharmacy:  rules  and  regulations  must  be 
applied  fairly  to  everyone. 

Do  you  see  the  role  of  pharmacy 
changing,  and  if  so,  in  what  way? 

I  see  pharmacy  moving  from  just  "pre- 
scriptions" to  more  clinical  practices  for  the 
patient.  Just  several  years  ago,  MTM  and 
immunizations  in  pharmacies  were  just  an 
"idea"  that  has  now  grown  into  a  great  ser- 
vice. I  believe  that  additional  services  will 
continue  to  develop  in  the  next  few  years. 
We  must  be  ready  and  willing  to  adapt  to  the 
ever  changing  environment  in  pharmacy. 


Gene  Minton 

Northeastern  District 
CEO  of  Drugco 
Discount  Pharmacies. 
Roanoke  Rapids.  NC 


What  is  your  background  and  why  did 
you  choose  to  run  for  a  seat  on  the  BOP? 

I  am  a  1975  graduate  of  the  UNC 
School  of  Pharmacy.  I  founded  Drugco 
Pharmacies  in  1987  and  now  have  three 
stores,  one  in  Roanoke  Rapids  (voted 
Independent  Superstar  by  Drug  Topics 
Magazine  in  1989)  one  in  Littleton  and 
one  in  Ahoskie.  I  am  proud  to  be  a  com- 
munity pharmacist  and  am  recognized  as 
one  of  the  leaders  in  the  MTM  aspect  of 
pharmacy.  I  am  also  a  vaccination  certi- 
fied pharmacist.  I  have  been  a  preceptor 
for  Campbell  University  for  quite  some 
time  and  look  forward  to  expanding  that 
to  the  other  pharmacy  schools.  I  have 
been  fortunate  enough  to  work  with  Dean 


Robert  Blouin  and  the  great  folks  at  UNC, 
including  Stefanie  Ferreri,  as  a  speaker  to 
the  entrepreneurship  class  for  the  last  few 
years. 

My  wife  Sybil  and  I  have  two  daugh- 
ters, Jeanie  Minton  White  and  Jenna  Min- 
ton Huggins,  both  UNC  Pharmacy  School 
Graduates,  and  our  dog,  Rufus.  My 
hobbies  include  raising  quarter  horses  and 
cows,  water  sports,  going  to  the  beach,  a 
little  golf,  and  work  and  civic  duties. 
Positions  held: 
Current  Chairman  of  the  Halifax  County 

Commissioners 
Current  UNC  Pharmacy  Foundation 

Board  Member 
NC  Mutual  Board  Member 
Director.  Select  Bank  and  Trust 
EPN  Pharmacy  Network  Board  Member 
Former  Member.  UNC  Board  of  Visitors 
Former  Member  and  Chairman, 

Association  of  Community  Pharmacists 
NCAP  Member 
NCPA  Member 

I  have  been  heavily  involved  in  all 
aspects  of  Community  Pharmacy  for  quite 
some  time  and  have  been  very  active  in 
the  legislative  and  political  issues  affect- 
ing pharmacy.  I  see  the  Board  of  Pharma- 
cy as  a  natural  progression  where  I  can  ap- 
ply my  experience  and  know  ledge  gained 
through  these  activities  to  achieve  the 
goal  of  making  the  practice  of  pharmacy 
most  relevant  to  the  delivery  of  good  med- 
ical care  to  the  citizens  of  North  Carolina. 
I  believe  that  by  maximizing  the  acquired 
expertise  of  pharmacists  throughout  all 
practice  settings  we  can  best  serve  the 
public  health  and  welfare.  I  am  a  propo- 
nent for  pharmacist  interventions,  medical 
therapy  evaluation  and  recommendations, 
pharmacist-administered  vaccinations,  the 
pharmacist  as  true  partner  in  the  medical 
team,  and  the  pharmacist  as  a  practitioner, 
no  matter  what  the  setting. 

In  what  ways  do  you  believe  BOP 
actions  impact  SC  Pharmacy? 

The  BOP  issues  licenses,  disciplines 
pharmacists,  and  sets  policy  for  the  provi- 
sion of  pharmaceutical  care  for  the  citi- 
zens of  North  Carolina,  so  essentially  the 
BOP  is  directly  involved  in  every  aspect 
of  pharmacy.  Any  action  (or  inaction)  by 
the  Board  directly  involves  and  impacts 
every  pharmacist,  so  these  actions  must 
be  carefully  and  logically  planned.  Our 
Board  has  been  very  proactive  in  grow- 


ing  the  profession  and  hopefully  we  can 
continue  that  course. 

What  are  the  concerns  and  issues  you 
would  like  to  pursue  while  in  office? 

I  want  to  a)  expand  the  immunization 
program  to  include  many  more  medica- 
tions, b)  maximize  the  current  MTM 
models  to  allow  pharmacists  more  oppor- 
tunity to  participate  in  drug  therapies  (our 
forte),  and  c)  keep  pharmacists  involved 
and  aware  of  key  issues  being  addressed 
by  the  Board  and  Board  committees,  e.g. 
Vision  2015.  Tech-Check-Tech.  I  am 
extremely  concerned  about  the  dramatic 
push  towards  mail  order  and  central  till 
by  some  of  the  larger  PBMs  and  large 
companies,  as  well  as  companies  who 
use  questionable  tactics  to  acquire  patient 
information  and  use  this  information  to 
move  patients  from  their  chosen  phar- 
macy providers.   Patient  care  and  patients 
should  be  our  primary  consideration,  and 
I  believe  patients  should  have  a  choice  in 
who  provides  their  care.  Remote  order 
entry  and  verification  are  issues  that  must 
also  be  addressed. 

As  a  community  pharmacist,  how  will 
you  represent  till  aspects  of  pharmacy? 
1  am  a  community  pharmacist,  but  I 
have  strong  connections  to  pharmacists 
in  all  aspects.  When  I  ran  for  the  Board 
I  was  truly  humbled  by  the  widespread 
support  I  received  from  all  practice  sites 
and  worked  to  learn  issues  affecting  us 
all.  I  will  continue  to  reach  out  to  these 
pharmacists  in  various  practice  settings  as 
I  know  that  overall  we  succeed  together 
or  fail  together.  Community  pharmacies 
have  issues  that  1  have  already  touched 
on,  but  hospital  pharmacists  face  what 
I  believe  are  great  opportunities  as  they 
expand  the  clinical  roles  in  their  facilities 
and  must  balance  this  out  with  the  duties 
that  consume  a  lot  of  their  time.  I  believe 
the  Board  must  look  at  expanded  techni- 


cian roles  in  the  hospital  and  also  the  con- 
cept of  remote  order  entry,  particularly  for 
smaller  hospitals.   Pharmacists  in  long- 
term  care  ha\e  unique  needs  also,  and  I 
am  aware  of  their  special  needs.   Institu- 
tional pharmacists,  research  pharmacists, 
teaching  pharmacists  and  fellows,  and 
clinical  pharmacists  are  all  important  parts 
of  what  makes  the  profession  whole,  and  I 
believe  1  connect  with  all  of  them. 

Do  you  see  the  role  of  pharmacy 
changing,  and  if  so,  in  what  way? 

One  of  the  most  important  functions  of 
the  Board  is  to  treat  all  pharmacists  equally 
and  with  respect.  1  will  work  hard  to  see 
that  nothing  that  the  Board  does  will  create 
any  type  of  multilevel  distinctions  that 
favor  any  practice  setting  or  practice  type, 
and  my  goal  is  to  elevate  the  profession,  as 
1  truly  believe  this  w ill  be  the  most  signifi- 
cant way  to  maximize  patient  care. 

Pharmacy  changes  everyday.  When  I  first 
started  as  an  intern  in  school  we  couldn't 
even  put  the  name  of  the  drug  on  the  label 
unless  the  prescriber  indicated  for  us  to 
do  that.  Now  we  have  multiple  prescriber 
types,  pharmacists  involved  in  critical  drug 
therapy  decisions,  and  all  types  of  new 
therapy  models  and  directions.  Patient  care 
is  complex,  individually  tailored,  and  has  the 
potential  to  maximize  lifespan  and  quality  of 
life.  I  see  the  role  of  the  pharmacist  as  up  to 
us  all.  and  how  we  work  to  demonstrate  and 
maximize  our  input  and  the  direct  relation- 
ship of  this  input  to  patient  outcomes.  Don't 
think  of  your  pfuirmaey  workplace  as  your 
job,  think  of  it  as  your  practice  setting, 
and  let's  keep  that  mindset.  I  believe  that 
no  matter  where  a  pharmacist  works,  they 
must  have  that  mindset  to  keep  up  with  the 
continuing  evolution  of  this  profession. 
Technical  jobs  are  being  done  w  ith  robotics 
and  other  things,  which  should  lead  to  phar- 
macists having  more  time  to  do  what  they 
are  trained  to  do-  practice  pharmacy.  ♦ 
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MAXIMIZE  your  value MINIMIZE  your  worry 
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Tony  Hayslip,  ABR/AREP 
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Email:  Tony@RxBrokerage.com 
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Pharmacy  Time  Capsules 

19X4-  Twenty-five  years  ago: 

•  The  50th  anniversary  of  the  APhA 
headquarters  building  on  Constitution 
Avenue  was  celebrated. 

•  FDA  approved  Nicorette  2mg  on  Janu- 
ary 13,  1984,  for  prescription  use  only. 
One  of  only  three  NDAs  classified  as  1-A 
in  1 984. 

1959-  Fifty  years  ago: 

•  Bill  Apple  became  secretary  of  APhA 
replacing  Robert  Fischelis. 

•  Alaska  and  Hawaii  become  the  49th 
and  50th  states. 

/  934 — Seventy-five  year  ago: 

•  North  Carolina  pharmacist  and  Uni- 
versity of  Maryland  graduate.  Caleb 
Bradham  died.    Bradham  developed 
a  soda  drink  that  incorporated  vanilla, 
essential  oils,  and  kola  nut  that  he  named 
Pepsi-Cola. 

•  There  was  an  open  protest  against  the 
sale  of  grocery  items  in  drugstores  at 
the  annual  meeting  of  the  South  Dakota 
Pharmaceutical  Association. 

•  A  number  of  states  still  licensed 
pharmacy  assistants  allowing  pharmacy 
assistants  to  operate  a  drugstore  in  the 
temporary  absence  of  a  registered  phar- 
macist. Temporary  defined  as  short  as  2 
consecutive  hours  (Indianal  to  no  more 
than  one-third  of  the  time  per  week  that 
the  store  is  open  (Tennessee). 

1909-  One  hundred  years  ago: 

•  Founded  by  pharmacist  Al  Falkenhain- 
er.  Druggists  Mutual  Insurance  Company 
(now  Pharmacists  Mutual)  was  chartered 
by  Iowa  on  October  16. 

•  U.  of  Tennessee  moved  its  pharmacy 
program  from  Knoxville  to  Memphis. 

1859-  One  hundred  fifty  years  ago: 

•  Chicago  College  of  Pharmacy  formed; 
later  merged  ( 1896)  with  the  pharmacy 
program  at  the  University  of  Illinois. 

By:  Dennis  B.  Worthen,  Lloyd  Scholar.  Lloyd 
Library  and  Museum.  Cincinnati.  OH 
One  of  a  series  contributed  by  the  American 
Institute  of  the  History  of  Pharmacy,  a  unique 
non-profit  society  dedicated  to  assuring  that 
the  contributions  of  your  profession  endure 
as  a  part  of  America's  history.  Membership 
offers  the  satisfaction  of  helping  continue 
this  work  on  behalf  of  pharmacy,  and  brings 
five  or  more  historical  publications  to  your 
door  each  year.  To  learn  more,  check  out: 
www.aihp.org 
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Unhappy  with  your 
software  vendor? 

Call  wIP  for  a  solution 
to  all  your  pharmacy  needs! 
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VIP  Pharmacy  Management  System 

— for  that  Very  Important  Pharmacy. . .  YOURS! 


On-call,  professional  technical  support  - 


VIP  Computer  Systems,  Inc. 
138  North  Churton  Street 
Hillsborough,  NC  27278 


Phone  (919)  644-1690 
Fax  (919)644-1694 
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